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labe!, affix it in the space at left. if apy of the
information on the label is incorrent, draw a line

| through it and supply the correct information

in the appropriate section beiow. 1f the labei it
complete and correct, leave kems i, 11, and i
below blank, If you did not receive a preprinted
label, complete all iterns. installation™ means a
singla site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
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1o the INSTRUCTIONS FOR FILING NQTIF{-
CATION bsfore completing this ferm, The
information reguested harein is reguired by law
{Section 2070 of the Resource Conservation and
Recovery Act).
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® go to the reverse of this form and provide the reguested information.
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T 1.D.~ FOR OFFICIAL USE ONLY .

DX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.37 for each listed hazardous
waste from non—specific sources your instaliation handles. Use additional sheets if necessary. )
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B. HAZARDOUS WASTES FROM SPECIFIC SBOURCES. Enter the four—digit number from 40 CFR Part 261. 32 for each listed haZardous waste from

'

specific industrial sources vour installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from.40 CFR Part 261,33 for each chemicai sub-
stance your installation handles wh_ﬁch may be a hazardous waste. Use additional sheets if necessary . . ' .
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D, LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for gach listed bazardous waste from hospitals, veterinary

hospitals, medicat and reszarch laboratories your installation handies. Llse additionat sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark *“X'" in the baxes corresponding to thw characteristics of non—listed
nazardous wastes your installation hendles, (Ses 40 CFFR Farts 261.21 — 261.24.) _
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X. CERTIFICATION

"7 certify under pernalry of law that I have personally exagmined ahd am fomiliar with the information submitted in this cmcé' all
grtached documents, and that bazed on my inquiry of those individuals immediately responsible for obtaining the information,
- I believe that the submitred information is trie, cceurate, and complete. [ am aware that there are szgmﬁcant penalnes for sub-
mirting false informetion, including the possibility of fine and imprisonment. .
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Yot make entries in shaded areds:

EN . .RONMENTAL PROTECTION AGENCY
GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1983

This report Is for the calendar year ending December 31, 1983.
Read All Instructions Carefully Before Making Any Entries on Form

[. NON-REGULATED STATUS
Complete this section only if you did not generate regulated

guantities of hazardous waste at any time during the 1983
calendar year. Circle the one code at right that best describes

Non-handler
Small Quantity Generator

1
2
4
5
9

your status during the entire year (see instructions for Exempt
explanation of codes). Beneficial Use
Ciosed

pewith elite type {12 characters per inch)
'S EPA 1D, NUMBER

° This Installation's Non-Regulated Status is Expected to Apply:

. [0 For 1983 Only [ Permanently
A C i
S (FIMIIADIC 101017 1118 1817 14 (1) % L Other

T2 13 14 15

Y (OFFICIAL USEONLY): L -

1[1. NAME OF INSTALLATION

[g:OiAJD!I L L AICT IMIOTIORY (CIARL 1DITVy (LT VIOINITIAL PILGAINIT] | l69|

IV.INSTALLATION MAILING ADDRESS

B8 16000 ICILARIKL £ L L v b b L L]
. 15 16 45
Street or P.O. Rox
FADIE T IRICITITE L L b Ll bl e ] MiT]a18121312]
S T8 e fat a2]47 51

City or Town State Zip Code

"1 V.LOCATION OF INSTALLATION {

i different than section 1V above]

511021210100 IMITIDIDILIEBIEIITL [0 L& 1 4 0 1 [ g
=15 16 45

© Street or Route number

BT IVIQINITIAL L0 b bbb e b1 [ MiT]4r81115:0;
i5 16 41 42147 51
City or Town State  Zip Code
VI.INSTALLATION CONTACT 77777 N

sl lKELSE delElolRIglEr Tl bbb b
15 16 A5

Name {last and first)

lalylal—islslal—I5lglglQl
46 55

i Phone No. (area code & no.)

V. CERTIFICATION
| certify under penaity of law that | have personally examined and am familiar wite"the information submitted in this and all attached o
documenis, and that based on my inguiry of those individuals immediately ple for obtaining the information, | believe that the 4
submitted information is true, accurate, and complete. | am aware that thep gnificant penaities for submitting false information,

e
including the possibility of fine and imprisonment. p’
| Ol ok
<00, 0. Grettenberger General Manager 1 A 7 ; V
. Print/Type Narmne Title Signatqued Representative Date Signed

- EPA Form 8700-13A05:80) {Revised i1:83) 01
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Do Tot make entries inshaded areas.

| El RONMENTAL PROTECTION AGENCY
Generator Biennial Hazardous Waste Report for 1983 (cont.)
1983,

fendar year ending December

_ This report is for the ca

[X. FACILITY NAME (specify facility to which all wastes on
this page were shipped)

Wayne Disposal Site #2

‘-.f_' h Date rec’d: Rec’dby 2k

.. VHI. GENERATOR’S EPA 1.D. NO.

TiIAC

. WGIMII1D]010101711i818[714]-11]
412 13 14 15

XI. FACILITY ADDRESS
49350 N. Service Drive
Bellevyille, Mi., 48111

X. FACILITY'S EPA 1.D. NO.
C[FiMLILDIOI4180 90633
16 28

" X[1. TRANSPORTATION SERVICES USED
Inland Waters Pollution Control

- B
D' | C.EPA Hazardous 3
L (2 g-g Waste No. S&
A. Description of Waste TS (see instructions) D. Amount of Waste =
Waste Water Treatment STudge EQN D6 1 1
5 38139 42 9 T

1207 1 | L] I R

13 34143 35|57 5057 )

. “ XIV. COMMENTS (enter information by section number—see Instructions)

Page 2 _of &
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o - E 'RONMENTAL PROTECTION AGENCY

Generator Biennial Hazardous Waste Report for 1983 (cont.)

This report is for the calendar year ending December 31, 1983, 7

- IXLFACILITY NAME

Date rec’d: L Ree'd

VIt. GENERATOR’S EPA 1.D, NO.

this page were shipped)

IGIMIIIDID(0(017 (118181741
1T 2 13 14 15

XI FACILITY A"iiDRESS
0 27140 Princeton
i Inkster, Mi. 48141

: X. FVACIL!TY’S EPA [.D. NO.
7 LEIMLIIDIO15(7101012:1610]2]
6 28

XII. TRANSPORTATION SERVICES USED
Erivironmental Waste Control

A C - Environmental Waste Control

{specify facility to which all wastes on .

]
* 6_(% C. EPA Hazardous = g
Y . O NS Waste No. o5
£ A. Description of Wasta =T O (see instructions) D. Amount of Waste =
| [Waste GasoTine/ Water Mixture D O 01 |
e 156001 G
5051 59 60
[
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Section XIII _ _ _
Line #1 - The density of Waste Gasoline/Water Mixture is 1.0 g/cc.







Do notnake entries in shaded areas

" F RONMENTAL PROTECTION AGENCY
Generator Biennial Hazardous Waste Report for 1983 (cont.)

_ _ This report is for the calendar year ending December 31,1983,

IX, FACILITY NAME (specify facility to which all wastes on
this page were shipped)

~ petro- Chem Processing

. VIII. GENERATOR’S EPA 1.D. NO.

A C

\GIMIIIDI0010(7111818]7141 1]
12 13 14 15

XLFACHEFfADDRESS
1 421 Lycaste _
- Detroit, Mi. 48214

11, TRANSPORTATION SERVICES USED

K & D Industrial Services

o XHI. WASTE IDENTIFICATION - ©
— og C. EPA Hazardous 3
B R o SRS Waste No. 58

Sequence # = A. Description of Waste T O (see instructions} D. Amount of Waste W

[T T 0TI | O T
5 38

3 39 2
A Lt I A R I A 5T
33 3443 3647 50[57 59

Waste Paint Thinner

Lo

f=h)
pu)

V. COMMENTS (enter information by section number—see Instructions)

Section XIII
tine #1 - The density of Waste Paint Thinner is 0.% g/cc.

X







FrRoM:  Cadillac Motor Car Oivision

Department #2202 . /
2860 Clark Avenue PG LR v
Detroit, Michigan 48232 A
Qmmnmnmmmmo gp:n _ : _.“_“ EPA Region V- . : |
986 ~ RCRA Activities . “
No.— © . P.0. Box 7861 S
‘. " Chicago, :f:Sm mommo

NOTIFICATION OF
HAZARDOUS WASTE ACTIVITY

DETACH ALOMNG THIS LINE
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MOTOR CAR DIVISION
GCGENERAL MO‘TORS CC}F{PORATWON
OFFICE OF THE GENERAL MANAGER l DETROIT, MICKIGAN 48232

November 6, 1881

Mr. Joseph Boyle, Compliance Cfficer
U.S. EPA - Region V
RCRA Activities
P.0. Box A3587
Chicago, I1linois 60690

. ’ g-§) § T r#
Dear Mr. Boyle: l

e ﬂ:/}:-\d:
st I
Cadillac Motor Car Division, General Motors Corporation'meets the

definition of hazardous waste generator at its_Livonia Plant E.P.A.

1.D. Humber (MID 000718874) gf/Last November (1980), ail plant pro-
cesses were reviewed to determine if any would also meet the defini-
tion of Treatment, Storage, or Disposal Facility and Interim Status
Permit application was made for four facilities.

We have re-evaluated our hazardous waste management facitities in
Tight of the revision to E.P.A. reguiations issued since November,
1980, as well as our revised needs as a hazardous waste generator.
As a result, we are withdrawing our permits for interim status on
all four of these facilities for the foliowing reasons: ST

Container Storage Area #1 and #2

These areas have only been used for accumulation of hazardous wastes
in drums. Accumulation of materials in these areas does not exceed
80 days.

Gasoline Spiil Control Tank

The Spill Contrel Tank is Tocated underground in the bulk gasoline
unloading area. The sole purpese of this tank.is to act as emergency
spill containment in the event that gasoline is spilled during
uploading. It was never intended to be used for storage of hazardous
waste. This tank will be inspected on a regular basis and any
gasoline found will be removed immediately. :




Livonia Wastewater Treatment Plant Filter Press

The filter press de-waters the sludges generated during the waste-
water treatment process. Water squeezed from the sludge is re-
processed and the solids are removed for dispesal. The filter

nress is a "totally enclosed facility" since it is directly connected
to the wastewater treatment process and no hazardous waste is
reteased to the environment during treatment.

.7

(3 ij/ M tmL/54(L
E. C. Kennard
General Manager
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L REGION V

February 25, 1982
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File
The date stamped at the bottom of the notification is the date the ma3]

was copened. The serial date stamp at the top indicates 'the date the

form was processed. The postmark date, the official date received, is

written in the column marked "Date Received”.
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all four of these faci

MOTOR GAR DIVISION

GEMNMERAL MOTORS CORF’ORATION

OFFICE OF THE GERERAL MANAGER DETROIT, MICHIGAN 48232

November &, 1981

Mr. Joseph Boyte, Compliance officer
U.S. EPA - Region V '
RCRA Activities

~p.0. Box A3587
Chicago, 111inois 60690

-y]

Dear Mr. Boyle: N

e
}’LL
Cadillac Motor Car Division, General Motors Corporation meets the

definition of hazardous waste generator at its Livonia Plant E.P.A.

1.D. Number (Mlﬁ;@ﬁQfT§8]4)gj;Last Novembar (1980), all plant pro-

cesses were reviewed to determine if any would also meet the defini-
tion of Treatment, Storage, or Disposal Facility and Interim Status
permit application was made for four facitities.

We have re-evaluated our hazardous waste management facilities in
1ight of the revision to E.P.A. regulations jssued since November,
1980, as well as ouy revised needs &s a hazardous waste generator.
As a result, we are Witbﬁfawing,QUF,PefmitS“fQEﬁiﬂﬁEij_§EEEU§_P“
Tities for the following reasons: T

Container Storage Area #1 and #2

These areas have only been used for accumulation of hazardous wastes
in drums. pccumulation of materials in these areas does not exceed
80 days.

Gasoline 59111 Control Tank

The Spill Control Tank is located underground in the bulk gasoline
unloading area. 1Inhe sole purpose of this tank is to act as emergency
spill containment in the event that gasoline is spilied during
unloading. It was never intended to be used for storage of hazardous
waste. This tank will be inspected on a regular basis and any
gasoline found will be removed immediately.
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Livonia Wastewater Treatment Plant Filter Press

The filter press de-waters the sludges generated during the waste-
water treatment process. Water squeezed from the sludge is re-
processed and the solids are removed for disposal. The filter

press is a "totally enclosed facility" since it is directly connected
to the wastewater treatment process and no hazardous waste is
released to the environment during treatment.

ey %’%ﬂ’f
E. C. Kennard
General Manager
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AN AMERICAN
STARDARD FOR THE WORLD

CADILLAC MOTOR CAR DIVISION

GENERAL MOTORS CORPCOCRATION

DETROIT, MICHIGAN 438232

January 18, 1983

RECEIVED
JAN 20 1983

o WATER QUALITY DIV,
Ms. Susan Norton S S DIST. 1
Water Quality Specialist
Department of Natural Resources
Water Quality Division
9311 Groh Road .
Grosse Ile, Michigan 48183

Dear'Ms; Norton:

In response to your letter of December 15, 1982, the following -
-action has been taken to correct the deficiencies noted in the -

“Resourceé Conservation and Recovery Act inspettion conducted by
-your offfce at Cadillac's Livomia Plant (MIDODD718874),. -~ -. .-~

1} The emergency equipment 1ist in the Contingency Plan
has been updated to include the capabilities of each
item as specified in 40 CFR 265.52{e).

2) A letter documenting that copies of the Contingency -
Pian were offered to local emergency organizations in
accordance with 40 CFR 265.53(b} has been written.
This document has been attached to the Contingency
Plan per your recommendation.

Additionally, I have enclosed copies of correspondence which
has transpired betwsen the Livonia Plant and U.S.E.P.A. Region
V subsequent to our original application.

Ladillac Motor Car Division
GENERAL MOTORS CORPORATION

G. L. Sukes
Chief Materiais/Metallurgical
Engineer

/tb
Enc.



STATE OF MICHIGAN

——

MATURAL RESOURCES COMMISSION @

JACOB A HOEFER

£ M. LATALA WILLIAM G. MILLIKEN, Governor

HILARY F. SNELL : ¢

MLARY £ SNELL DEPARTMENT OF NATURAL RESOURCES
HARRY H WHITELEY STEVENS T. MASON BUILDING

JOKN L. WOLFE BO¥ 30028

CHARLES G YDOUNGLOVE R LANSING. Mi 48509

HOWARD A. TANNER. Director
Hazardous Waste Division
Detroit Area
8311 Groh Reoad
Grosse Ile, Michigan 48138

February 17, 1983

Mr. George L. Sukes
Chief, Materials Engineering
GHMC Cadillac Motor Car
Clark Avenue Plant
2860 Clark Street

.. Detreoit, Michigan LB232

Re: MID 000718874 _
.Livonia Plant - -

Dear Mr., Sukes:

Thank you for your letter of January 18, 1883, im which you documented
corrections to the items of non-compliance with Subtitle C of the Resource
_Conservation and Recovery Act, cited in Dun letter of December 15, 18B2.

. We:alsp appreciamted rTeceiving copies of vour correspondence with U.S.E.P.A.
V subsequent to your original application for the lLivonia Plant.

Your continued assistance and cooperation during our work with the three
Cadillaec plants is very much appreciated.

Sincerely,

_ Kenneth Burda, P.E.
L , _Arez Ingineer ‘

~busan Nerton T
Wzter Quality Specialils
Compliance Section -
Hazardous Waste Divisieon

KB:SHN/sc
cc: Hazardous Waste Division, Lansing (3)
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FACILITY
LOCATION -

I, POLLUTANT CHABRACTERISTICS

\. FLEASE PLACE LABEL IN THIS SPACE_\

“which I'hls data § Is coltected,

GENERAL. INSTRUCTIONS,

i a preprinted label has been provlded aff:x
it in the designated space. Hev:ew the inform-
stion carefuﬂy, if any of it is incorrect, cross
through- it-and enter the correct data in the
appropriate fill-in area balow, Also, if any of
the preprinted data is absent {the area to the
left of the label spsce ity the mfonnatron
that should appear), please provide it in the
proper fill—in .areals) below,
complete and carrect, you need nat complste

tems 1, MLAV, and VI fexcept VI-B which
must be canp:’etea‘ regardiess). Complete all
“Items if no fabel has been provided, Refer 1o
the - instructions *for . detsiled bem - ~deserip-
tions. and for- the legal authorizations

i the labsl js -

INSTRUCTIONS: Complete A t‘nmugh J 1o determme whather you need to suhmlt any germit apphcamn farms to thz EPA. lf you Baswer “yﬂ toany
- questions, you must submit this form and the supplemental form listed in the paranthesis following the question, ark *X" i the box in the third columa
~if the supplementat form is attached, If you answer
is excluded from permit requxrements 28 Settion. C nf Lhe instructions. See also, Section D of the :nstructmns for definitions of bold—faced terme, -

‘ to each gquestion, you nesd not submit any of these forme. You may answer “no” if your act:vity

M AR
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‘-‘EAF?H’. W,

SPECIFIC Q”EST‘QNS‘ ST o ves | wo [ neme b e s W SFECIFIC nussrlous o s | o |aoRE
A s this facility a publicly \owned' treatment ‘works B. Doss or will this facility fejther existing arpmposed}
= whieh resuits in"a dmharg\e 1o waters of the U.S.7 - include & concentrated animal feeding operstion or
- {FORM 2A) - S X - pquatic animal production fscility which resuits ina: X
S _ _ RN e discharge to waters of the U.S.7 {FORM 28} ; TR T R T
~C.is _thls a faclllty whjch currently. resuitsin discharges is this a proposed facallw ?ob‘:er ﬁ‘:sn those descnbed
37 waters .of the U8 'dther han those -described ‘_En' b4 X
S A Ol' B abO\-'E? ‘:FOﬂM ZC) . Ve T P T R TR T
: i o : Do youor w:ii ou in Facilt -
jfE._Dc-as or will this” facshtv ‘Treat, store, of dlspose of_ F mur};mpar efﬂueynt beli:esitt?mtetl}:;ermng s';‘;g::;‘ioor.ﬁ
" hazardous wastes? (FOHM 3 X X '+ . taining, -within -one quarter mile .of thewell. bore, X
e IRET TS RS .. underground sources of drinking water? (FORM 4.5 IR B30 Rers
G, Do you or will you inject at this Tacility any produced : i
S wat:r or other 'F;mds 3vh|ch' are brough"; to the 'surface’ H_f Do] you or will vo]_': mjectat thisff*ac;;rty;luﬁs for spe-
i in connection with conventional it or naturat gas pro-3 ¥ el procesies SUch B mtmfng e su! ur by the Frasch
guction, ‘inject fluids used for enhanced recovery of ] ; PIOGESS, 50 ution Immmg of minerals, 1':' situ combus-
oif or natural gas, o inject ﬂmds for storag-e of hqund i : il Vreco ry of. geot ermial °”‘°""9‘1'?,-. X
!‘ydroc:arbans"‘ {FORM 4) -~ 34 T T o Y N IR BT
- §..-Is this facility & proposes stat:onarv SOUFCE - wh1ch [} -d. - 1g this fﬂCli!W E] proposed staticnary sr.\urcs wmch :s
7 ‘one of the 28 indusirial categories iisted in the in- -7 NOT one of the 28 industrial categories tisted in tbe
. structions and which will potentlslly emit 100 tons’ X -+ _instructions and Which will ‘potentially emit 250 tons
" per year of any air poliutant’ regulated ‘under the - per year of any sir pollutant regulated under'the Clean~
“ Clean Air Act and may affect or be- Eoczted in an T Alr Act and may af-fec‘t or be lom:ed in an at‘tamm&m X
- attainment area? {FDHM 5) B area? (FGRM 5} - :
L :
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IV

. FACILITY CONTACT 20~

A NAME E: TI‘I‘LE (la.st f’rst & iktle)

B. PHONE {erea code & no.) .

&) 1 1 T ] 1 ] T 1 ] ] [ 3 [ H T ._I ! - ) 1 1 H T, 1 1 -
2S UKES ﬁﬁGRGﬁ‘}ﬁ}ﬁf_ﬁﬁf}‘ﬁNﬁﬁ‘ B13|554|{568af
15l 1% - e . - e 45 | &6 = u L) 21 52 - 5% |-
V. FACILITY MAILING ADDRESS : '

. A.STREET OR P.O. BGX

= T ITTTTYTT T T T T T T T T T T T T T T =TT

3 2 98 16 aJ K} C AL ’A lR K S T 2 ;Y s 3 17 I L e s

[FSETY: - e + " -
- E.CITY OR TOWN . :

=35 5 L A YO T AU T RN SR S RNV S S B SEN SN S SN S E | T

4DETROILT I S

= a—— < = 3

Vi. FACILITY LGCATION .

~ A STPEET ROU'%"E NO, OR OTHER SFEC!FIC IDENT_KE'E -
=] T T a1 T3 T T3 L T S S ]
5]2289 HIDDLEBELT}RD
-4 I ol o ] - o A F i 1 L L L "l 'l " Fl A A A L L L A " o
% 16 - a3
- B, COWNHTY NAME . -
LD I i LI O T L T U T TR I T A |
WAYNE ' ' : A
= a " P S S S a— . - 7 _ .
C.CITY OR TOWN . . D.STATE] E. ZIP CODE F. CC:}J?R'I;Y r‘]:DDE
< LI A T S L L L L L L L L L B T T T T T T T .
BILIVONIA o MthlS&.qI@B
’1 1 L i e a & I i A e . L L L A L -l i ' S, e L. i
MR IRE - ag lL a3 - [ 1] p- 3+ - A4
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it. S1C COPES [4- dfg!t in order of priority)

. A. FIRST e : . ER

T ; =TT ;
*3 519 ez MACHINERY, ENG1..c$ 2 G

[ - 1% 15)1% - [T}

T C THIRD o T o s L poFoURTH e

T 7 T T specityy _:.}_ [ (sgecifyj

!‘J f Ilﬂ .
11 CPERATOR INFORMATION i

AL NAME ) 2. [s the name listed in
T T 1 T 1T 1 T T T 7T T 7 T T T T T T T 7T T T 17 77T T 1777 ttarn Vitl-A al

d . ewnerg -
GMC CAD['LLAC MOTOR CAR

b2

C. STATUS OF CRERATOR (Enter the appropriate letter Into the answer box; if "Orher |, Specify.} - { .- . D.PHONE farea code & ro,} .-t
F=FEDERAL . ... M =PUBLIC (orher than federal or.'.'tate) (specify) i =] ToT P _F T
S-STATE ... . O =OTHER tpecity) - U A 1 311554
P=PRIVATE " s e e e
: ‘ E ‘T E.STREET OR P.O.'.EOX—‘ i - TR
=T 1 vt 17T T v 1T ¥V 1T 1T 7T T 1T T 7Tt 171 |
8 6 4@ CLARK ST
n A L. P T L X x ] | u A 1 J l- L A I 1 1 A P L K A A L I. 355
=T FL,CITY OR TOWN o R ' TIGISTATE H. ZIP CODE X, {NDLAN LAND
I f 1 ¢ 1 17 T © 1T 7T 1 &+ 71T §7T T &> 9777175170 T L]
DETROGIT M 1iih 8232
1 3 1 ] 1 1 1 L ] L1 1 ! i 1 1 ] 1 1 1] 2 1 1 L i 1 ) Lol b

I

t I

15 T‘-.F Ll . -
Tl o L BB OTHER {speclfy) PR
T 11 T T 1T T T T T T T [ I | N B S SR (R SN Rt (M T B

A =1 ‘ _ Bpecify] ATTACRTENT VAT

1 B.uwie (Underground Injfection of Fluidsj

L T S~ U 11 £ TR T LS a1 WAYNE COUNTY AIR PERMITS
Ceaho B RERA (Herardous Wastes) Lol DRl L L BEUOTHER (specify) s, LR i -
1 tF . 1 1 1 T ] i 1 1 EI T ciT] i [ 1 1 T 1 T {speczfy
. 1 A L £L L A ] A i X ] i 1, 1 L . 2. Jd A I i ] k. L3
J6 157 113 - N - 30 -

E : ¥ 3 e
\ttach to this appi:cation a wpographtc map of the area extendmg to at least one mile beyond property boundertes The map must show
1e-outline of the facn!iry, the focation of each of its existing and proposed intake and discharge structures, each of its hazardnus wasta

reatment, storage, or d:sposal facilities, and each well where it ﬂ'!jECtS ﬁLtldS underground. Include ai! sprmgs rwers and other surface
rater bodies in the map area. Ses instructions for precise requlrements -

L. NATURE OF BUSINESS (provide o brief description )

TH1S FACILITY MANUFACTURES, ASSEMBLES AND TESTS AUTOMOTIVE ENGINES.

ik CERTIFICATION f(see instructions}.

-gertify under penafry of law that | have pemonafly exammed and am fam:har w;th the mformat:on subm:tted in thfs appftcat:on and 3![
ttachments and that, based on my mqwry of those persons immediately resnonsible for obtaining the information contained in the
nplication, [ believe that the information fs true, sccurate and cqmpfete f am aware Hiat there are significant pena,’rfes for submr:rmg
slse mfarmatron including the possibility of fine and imprisonment. . IR O PR . .
HAME & OF FICIAL TITLE [1ype or print) - . | B« SIGNATURE ' A A T TATE SIGNED
£E. C. Kennard
General Manager

WAMENTS FOR OFFICIAL USE ONLY
i 1 1 1T T T 7 1T 1T 11

//—%2/1?:? _
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¥
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Fiease prinl or Ty pe 0 the unshaced areas only
{¥ill—in areas are soaced for siite type, ie., 12¢
-

rshinchl. Farm Approved OM2 No. 158-S80004 (a{

FORM U.SE VIRONMENTAL PROTECTION AGENCY’ 1. EPA I.D. NUMBER ~
2 HAZAR USWASTE PERMIT APPLICATION : CMBER -
rE by Consolidated Permits Program 1 |

Rék]?q,:_\ (This information’is reguired under Section 3005 of RCRA.) E} T’ HDj8lo 8_ 711 8i8 7 i—I!"?jL]_

FOR OFFICIAL USE ONLY o
AFPILICATION] DATE RECEIVED
APFROVED ! (xr.mo, & davi

COMMENYTS

oropriaie box in A or B below (mark one box onfy) to indicate whether this is the first application you are submitting for your faciiity or s
lity’s EFA |.D, Number, or if this is a revised application, enter your facility's

n. H this is vour first applicaticn and you already know yvour fac
~A LD berin item | zbove,
A, FIRST APPLICATION (piace an "X below and provide the aporopriate date)
K¥ 1. ExXisTinG FACILITY (See instructions for definition of “existing’ facility, DI’..N EW FACILITY (Complete item below.)
TS

- Complete item below.) FOR NEW FACILITIES
PROVIDE THE DATE

[

T e o Tl FOR EXISTING FACILITIES, PROVIDE THE DATE (v, mo., & day) . e vy THE T
<] S OPERATION BEGAN OR THE DATE CONSTALCTION COMMERGED > g%»?g'éé dg}égﬁ;m\‘
8 Bi 9 8} 1 Ql 1| {use the boxes to the left) . ] l J EXFECTEDAT’O SeaiN

15 il 74 y TE TE 77 TE - ) 73 74 -} 7€ 77 ki

8. REVISED APPLICATION (place an "X " 52l and complete lem I above) :
[Jr. FacitiTy Has INTERIM STATUS [Jo. FaciLiTY HAS A RERA PERMIT
72 |

II.PROCESSES - CODES AND DESIGN C.»“t.PACITIES_:z_

A. PROCESS CChE
entering codes, {f
descrihe the oroce

— Enter the code from the fist of process codes below that best descrices sach process 1o be used at the facility. Ten lines are provided jor
more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codas betow, then
s5 (including its design capacity) in the space provided on the form (ftem 111-C).

8. PROCEES DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the emount. ’ -
2. UMIT OF MEASURE — For each zmount entered In column B(1}, enter the code from the list of unit measure codes helow that describes the unit of
meastrz ysad. Only the units of measure that are listed below should be usaed. . :

PRO- APPROPRIATE UNITS OF ' o ) PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS ) . CESS MEASURE FOR PROCESS
‘ PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: ' ’ Trestment: - :
CONTAINER (berrel, drum, efe.) S01 GALLONS OR LITERS TANK T0T GALLONS PER DAY OR
TAMNK 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03  CUBIC YARDS OR - SURFACE IMPOUNDMENT TC2 GALLONS PER DAY OR
CuUBIZ METERS ) LITERS PER DAY
SURFACE IMPOUNDMENT | S04 GALLONS OR LITERS INCINERATOR - © TO3 " TONE PER HOUR OR
R , ) . R ] . . ) METRIC TONS PER HOUR]
Disposal: =+ o : L GALLONS PER HOUR OR
INJECTION WELL D78 GALLONS OR LITERS . . LITERE PER HOUR
LANDFILL DBO0 ACRE-FERT {the volume that CTHER (Use for physical, chemical, TO4 GALLONS PER DAY OR
- . . would cover ane aere to o thermal or biological treotment - LITERS PER DAY
) depth of one foot} OR processes not ocourring in tanks, .
. ) HECTARE-METER surface impoundments or inciner
LAND APPLICATION 581 ACRES OR HECTARES ators. Describe the processes in
CCEAN DISFOSAL D82 GALLONS PER DAY OR the space praovided; Item III-C.)
i : LITERS FER DAY .
| SURFACE iMPOUNDMENT D83 GALIDNS OR LITERS ) ) _
UNIT OF ‘ UNIT OF ' : " UNITOF
MEASURE ) . MEASURE - MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE- COnE
GALLONE. . L .t s s i e v e e e na s G LITERSPER DAY . .. v v v o0 vt n \Y ACRE-FEET, . v . vy vy e n
|OSITERE Lo L TONEPERHOUR , . ...y i v v v vy =] HICTARE-METER. , .. .
i GHEBICYARDE . L L. L., L Y METRIC TONS FER HOUR. , . ..., . W ACRES. © v v o i s e e e e
DCUEBICHETERS L L L. . C GALLONS PER HOUR . .., .. .., . =R " HECTARES., ..,.. R
GALLONSPER DAY . . . ... v v v 4] LITERSPER HOUR . . . . . v .. . ... H

=XAMPLE FOR 2O

icther can hold 620 ¢

APLETING ITEM HI {shown in fine numbers X-1 and X-2 below): A facility has twip storage tenks, one tenk can hold 200 oallons and the
ions, The facility zlso has an inginerator that can burn up to 20 cellons per hour, - ’

GERTTR ; [BNVAAELILELELRLARRRRNAY

p—

5. PROCESS DESIGN CAPACITY | zia rrO- E. PROCESS DESIGN CAPACITY ,
FOR ¥l cess Tl _For
C AMoUNT SFMEA{OFFICIALL @) S50 meu ST joFFICIAL
“fepacifyi SURE Ouﬁﬁ zz (fram list ) - 1 AMOUNTY .4 SURE UsE
: fenter ML =20 abooe) . fenter ONLY
caEe) 242 ] : cade)
- 27 lz8 ] 2y - 32 s - 15 |18 . - 27 E o v IT
A0 e 5
AV ik
151,284 @858 G 7
——
il H .
Zlsyei2] 4,808 68€& G 8
f i
2 bl ' : : i
3iTielh 1,boe ©£6€ U 9 _ !
T . | - T
T p ) = 23 - <7 tE « 1shix - B [Ze 1 h :
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ontinued from page 2.

'OTE: Photocopy this page before comp!etmg if ve mare than 26 wastes to fist

Form Approved OMB No. 158-580004

EFPA I.G. NUMBER fenter from poage 1) . FOR OFFICIAL USE .
T Al C iM S . .
NH_I_D-@9871887H31\\ w : DUP : PDUP\ .
% 2 114 15 2 - 2s o
IV. DESCRIPTION OF HAZARDOUS WASTES (com‘mued) it e e R S e
A. ERPA C.UNLIT : D. PROCESSES :
W IHAZARD.! B. ESTIMATED ANNUAL (PFMEA ]
Ly WASTENO, QUANTITY OF WASTE fenter 1, PROCESS CODES - 2. PROCESS DESCRIFTIOHN
Tz | fenter code) code) ferter} . (if e code is net entered in D(1))
T ~ = | 27 - 3 [ =¢] 17[- ]zs :7]*]15 z’:]-T:B z?l-1zs
—TEETTY ; & PT 1S E~H—
T 7 T T
MEREE 1,800 €& Pl 1881
i T T i T T T T
3 .
bl elsl2 1,608 €€ Pl_ls 81
. 1 T 1] [] 7 3 T T
4 .
plolal 3b,508 560 Pl ls g2
. ] 1 ] T T T
pielol] 1,000 BEO Pl 1s g 1
i T _l I T T T T
)
plelsi7 1,k6g 68 7l lseilregh
) T 1 T T T T 1
PO i yislals INCLUDED WITH ABOVE
- T T I T ) T T T
8
T T 1 T T L T 1
9
T | ] T T T T T
10 ‘
. 1 T T 1 [ L]
11
JER T1 T 1 T 1 T
12
T 1 T T T T T T
i3
" T 7T T T T
14
T T T 1 T
15
. T 1 [ T 1 T 1
)
T T T T Y
17
T ¥ 1 T i T T T
18 N
T 1 T T T 1
19
] T [ T I T
20 a
I T 1 T 1
AR '
T T i i f 1 T T ¥
22
[B T 1 LB T
23 -
T 1 1 i1 T
24
1 T 1 T 1 31
25
% 7 T ™" -
= 3 - ! T¥ - g 26 ] 77 -~ za | Ty - 2= iz7 - 78 g7 = x .
B Fc.r-n ..o‘ifs-.:r t--BD) - _ CONTINUE ON REVEFLE



AP RARELEELE §F weld) LH I el

ESCRIPTION OF HAZARDOUS WAS
E, USE THIS SPACE TO LIST ADDITION/

{continued).

. {enfer fro

P IO I £ £ ij

Ml hidizli s8] ¢

4ll existing facilities must inciude photographs {aarfa! or gmund—leve/} that clearly dellneate all existing structures; existing storage, '
treetment and disposal areas: and sites of future storage treatment or d:sposai areas {see mstructions for more detaill.

‘1L FACILITY GEOGRAPHIC LOCATICN

2t o = s } ity s &t
LATITUDE {degrees, minutes, & sec‘onds} LONGITUDE (degrees, minutes, & seconds)
biz |22 3¢jﬁ S : B 119 52
EE 66 €7 BE 1) 71 vz = 74 75 76 77~ 1§

Il FACILITY OWNER _¥=

X A, i the facitity owner is also the fac:l:ty operator as fisted in Sectmn Villon Form 1, "Genera! informatlon , place an "X |
skip 1o Section [ X below, - . S

_B. If the facility owner is not the facility opera.tor as listed in Section VI on Form 1, complete the foliowing itemns: ' .

1.NAME OF FACILITY'S LEGAL OWNER

5= 36 - ke 5§ - £1 E2 -
3. 5TREET OR P.O. BOX ) i 4, CITY DR TOWN 5.ST.

T

. OWNER CERTIFICATION

cer*zfy under penaity of law that | have personally examined and arnm fam:/tar wm" the .'nformarfon Submltf&d in this and all attached
‘acuments, and that based on my inguiry of those (ndividuals immediately responsible for pbtaining the information, | believe that the
wbmitted information is true, sccurate, and complete. | am aware that there are significant penalfties for submitting false information,
weluding the possibility of fine and imprisonment, : . ‘ o : o C S

v NAME (print or tvpe) ) B, SIGNATURE

C. DATE SIGNED
E. C. Kennard
" General Manager-

// 743 7
. OPERATCE CERTIFICATION ¥ S :

certify under panalty of law that | have percona!/y exammed and am fammar with the in fcr"narmn submitted In this and all artachea’
ocuments, and that based en my inguiry of tfiose individuals immediately responsible for obtaining the information, | believe that the

sbmitted information is trie, accurate, and complete. | am aware that there zre significant penalties for subm.fmng false information,
:clud:r‘g the possibility of fine and .rmpnsonment

 NAME (print or type) : . B. SIGNATURE - C. DATE SIGNED

‘A Form 3510-3 (5-B0} ' PAGE 4 OF 5 CONTINUE DN-PAGE



Pisase print or type in the unshaded areas only
[fili—in areas are spaced for elite type i, 12ch:  ersfinch).

Form Approved QMB

ENVIHONMENTAL PROTECTIGN AGENLY 1. EPA L D NUMBEH

-GENERAL INFORMATION

" iConsolidated Permits Program
(Reod the “General Insfructions’ before starting. J

T T 1

MIDB'BQ7_18871+.§.

.z

ELTTEMS

SpLEASE PLACE LABEL IN THIS SPACE

thepugh J't determme whether you need to submit any permit apphcatmn furms 10 the- E
and the supplemental form listed in the parenthesis following the question.. Mark
gir answer “'no’- to each- guestion, you need not submit any of these. forms. You' ‘ha) snsw

Sactmn C of the instructions. See also, Section D of the instructions for definitions of hold—faced_tenns.

8 —"“nlm

it m ‘the: desugnated space,

Jeft of the Jabel space"
that should ‘appear); pleas
proper flil-—m greafs) b

I

GENERAL INSTRUCTIONS
Ifa preprmteﬁ label - has been prowded .8t

through it “and enter the ot _rect
Bppropriate. fill=in area below, ‘Al
18- nt-feh

4t LLAC MO T0R

CAR LIEVONIA PLANT

MEV& T]TLE (last flrsf & mle)

Ut @, PHONE fared code & e

T T
‘C‘H_I EFOMATL

1E1NIGIR11 3]35545680’

L ATSTREET OR P.O. BOX

45 4B - &b 46 = wy- {5z

i LO! 1 i 1 I T T T
2868 CLARK ST

T T 1 1T T T 1771

B, ZIPF CODE

T T T7T 7]
#8232

O.STATE! &. ZIPCODE "

M1 4’8'1'5f&f

B . . T - St V!ARK ‘X' v
Jves|ne LG RN ed SPECIFIC QUESTIONS . e ves | Mo iR
. -Does or will this facility :{either-existing. arpmposed}
clude & concentretsd “animal. feeding -operstion or”
X gquatic animal production facility which:result X
a0 m ‘discharge to wetears of the U.8.? {FORM28) T
D, is this a proposed facility fother iﬁan those described
X ;in A or B above) which: will result ‘in: ; X
za 2t waters of the U.8.7 {(FORM 2D} = Fr TR R T
F. Do you or will you inject at this facility ‘industrial:
municipal effluent below the lowermost stratum, con
X taining, within one ‘guarter milé .of, the:weil bore, " X
_ T oy  underground sources of drinking water? {FOR D E T
vou Facility any. d e
o nject at. th‘s e any DEOS;ZEE_ H. Do you or will you mject at thns facmty fluids far sp
y X cial processes such .as mining of sulf : raschr
X
L 35 36 Y R L
EE
. NOT one of the 28;-,
X " instructions and which:
- per year of any air polk
Air Act and may affl
BRI U AT “prea? (FORM B).7

"EFA Form 3510-1 1620

u qz E1] ; e 7 5
Ny ﬁ:r BEIslsla) CONTINUE ON REVERSE



ONTINUED FROM THE FRONT
! YES {4:dl n-order ofpnar.v

. L AT FiRST i . 3 : :
forects MACHINERY, ENGINES 1 G

oo e IR i C e cr el T s D FOURTHL L -
T 11T lspecify) L.l T T T [(speciry)

. ol )
TR ET T B A S 4

viil, OPERATOR INFORMATION.

‘s the namie:H
Vil

CADFILLAC MOTO R C A R

y pruzre Ierrer mfo the answer box zf Othﬂr s,bét’ffy._) s
(specify)

b
S T

‘FcrrYoRTow
| A I S

RN OTHER (Speeify)li 1

R Y IC: {Underground In]ecﬂan ofFImd

a velINEEEEEE T T T T e ATTACHNENT TAT
74 K TR e e WAYNE COUNTY AIR PERMITS

s E dTF;I ER (specify);

i = RCRA(Hrzzardous Wastes} 2
L AR [N Y N I S S SN B B

T T T T T T T

{specify)

treatment storage
water bOdiES in th 2

‘NATURE.OF: BUSINESS (prowdaabne st

THIS FACILITY MANUFACTURES, ASSEMBLES AND TESTS AUTOMOTIVE ENGINES.

5, NAME & O ICIAL TITLE (‘type orpnnrj . C.‘ DATE SIGNED
E. C. Kennard / '
General Manager

5
‘A Form 3510-1 {6-80) REVERSE



. .
Please print or type in the unshaded areas only fé;’:)/
{fifl—in areas are spaced for elite type, Le., 12ck  ~tersfinch). Fomn Approved QMEB No, 158-580004
CFORM i W NVIRONMENTAL PROTECTION AGENCY’ I. EPA. ID NUMBER
% HAZAHDOUS WASTE PERMIT APPLICATION = e
W Consolidated Permits Program ? Mlitinlelole|7!t 818 7 i 21
RCRA T 0 ) {This information is reguired under Section 50035 - :

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED
APFROVED (vr, mo. & doy) COMMENTS
L]
23 za - 28

iI. FIRST OR REVISED APPLICATION

Place an ““X'' in the appropriate box in A or B below {mark one bax only] to indicate whether this is the first application you are submitting for your facility or a
revised application. |f this is your first application and you already know your facifity’s EPA 1.D. Number, or if this is & revised application, enter your facility’s
EPA [.D. Number in Itern | above,

A. FIRST APPLICATION (place an V"X below and provida the eppropriate daie)

KXI. EXISTING FACILITY (See instructions for definition of Vexisting” facility. [ j2NEW FACILITY {Complete item helouw.}

74 Complete item below. 7 FOR NEW F'ACILITIES‘

PROVIDE THE DATE

fyr,, mo., & day ) OPERA-

[ _] TION BEGAN OF IS
EXPECTED TQ BEGIN

= TN v e Tyl FOR EXISTING FACILITIES. PROVIDE THE DATE (yr, ma., & day) TR, Vo, TAY
g 6|9 @ QI 2 DPERATION BEEGAN OR THE DATE CONSTRUCTION COMMENCED
75

fuse the boxes lo the left)

15! 73,18

B. REVISED APPL‘CATION {place an "X " below and complete Hemw IJE’OL,

(1. FACILITY HAS INTERIM STATUS [ ]2. FACIZITY HAS A RCRA PERMIT
72 - 72

[I11. PROCESSES ~ CODES AND DESIGN CAPACITIES

3 74 i5__18 ¥7 78

A. PROCESS CODE — Enter the code from the list of process codes beiow that best describes sach process to be used at the facility, Ten lines are provided for
entering codes. |f more lines are neaded, enter the codefs/ in the space provided. [f a process will be used that is not inciuded in the list of codes betow,then
describe the process (including fts design capacity} in the space provided on the torm (frem 1/1-C). -

‘B. PROCESS DESEGN CAPACITY — For each code entered in column A enter the capacity of the process

1. AMOUNT — Enter the amount,

2 UNIT OF MEASURE — For each amount eniered in column B{1}, enter the code from the list of unit measure codes below that deseribes the unit of
measure used, Only the units of measure that are |isted below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UN{TS OF
CESS MEASURE FOR PROCESS CESBS MEASURE FOR PROCESS
—EB.QCMD& _ DESIGN CAPACITY . o pRROECESs 0 COPE  DESIGN CAPACITY
Storage: Treatment:
CONTAINER (kharrel, drum, etc.] S01 GALEONS OR LITERS TANK TOS GALLONS PER DAY OR
TANK ) 502 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOQUMDMENT TO2Z GALLONS FER DAY OR
CUBIC METERS . LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATGR : TO03 TONS PER HOWR OR
: METRIC TONS PER HOUR;
Etisposal: GALLONS PER HOUR OR
INJECTION WELL D78 GALLONS OR LITERS ) LITERS PER HOUR
LANDFILL DE0 ACRE-FEET (the volume that OTHER (Use for phytical, chemical, T04 GALLONS PER DAY OR
would cover one acre o o thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes nat occurring in tanks,
HECTARE-METER surface impoundments or mcmer—
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL DE2 GALLONS PER DAY OR the spuce provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS .
UNIT OF . UNIT OF UNIT OF
: MEASURE . MEABURE MEASURE
UNIT OF MEASURE CODE LUNIT OF MEASURE CODE UN{T OF MEASURE CODE
GALLONS. . . . .. .. . .o [} LITERS PER DAY . . . .« . v o v v« .. v ACREFEET. . . . . 4 v ot vv i e o A
LITERS , . . . . . o o o i v v e e e e L TONSPFERMHOUR . . . . .. ... .. .. jo] HECTARE-METER. . . . . v v v v v v = F
CUBIC YARDS . . . . . . . . .. oo . Y METRIC TONS PER HOUR, . . . . . . . W BCRES, . . . v e e 8
CUBIC METERS . . . .. . v v v v v vu s c CALLONS PER HOUR . . .. . . . ... E HECTARES . . .« v v v v v e e e e s Q
GALLOMNS PER DAY . .. . ... . ... 8] LITERS PER HOUR . . . . . .. ... .. 4

EXAMPLE EQR COMPLETING ITEM LI (shown in line numbers X-1 and X-2 below/}: A facility has two storage tanks, one tank can bold 200 gallons and the
other can hold 400 gallons, The facility alse has an incinerator that can burn up to 20 gallons per hour.

12 P R AN N
C DUE NN OO
1 iz . - £3]14 |15 \ \
: B. PROCE N CAFACITY :
E A PRO ES DESIGN CAPA on vla eRO- BE. PROCESS DESIGH CAPACITY Con
Y CEBS 2. UNIT |y e bl cEss 2 UNIT

CODE SUNMTloFFICIALL D] Soae S JOFFICIAL
%EE row it . AMOUNT SURE USE HE| from list POAMOUNT sURE USE
221" vove) {sprecify) center | ONLY JEo|Y 0T fenter ONLY
ol Z code) - : code)

e - 18 (1€ - 27 ié_' Fig - Az 16 - 18 18 - Z7 ﬁ_‘ 2% = 32
St ‘ SH5 - 5 [
¥ e P e poava 7 &

1iso1 151,284 pB8& G 7
J R . i
2|slel2 4. 868 666 § 8
3|10}k 1,h00  6E6€ U g
4 10
e - 1B| 1% B 77 el s - EX it - i&|te - 27 25 ] Py - 32
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Continued from the front.
I, PROCESSES (conrinued)

C.SPACE FOR ADDITIONAL PROCESS CODES O FOR DESCRIBING OTHER FROCESSES (code “T047). FOR EACH PROCESS ENTERED HE
INCLUDE BESIGMN CAPACITY,

TO4 - SLUDGE FILTER PRESS - 1400 GALLONS/DAY

hand\e hazardous wastes wm(,h are not listed in 40 CFR Subpart D enter ’the four—d:g:t number(s} from 40 CFH Subpart C that descrsbes ‘(he Charac‘teris-
tics and/for the toxic contaminants of those hazardous wastes,

3. ESTIMATED ANNUAL QUANTITY — For sach listed waste entered in column A estimate the guantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the totat annual guantity of all the non—listed waste{s/ that wili be handled
which possess that characteristic or contaminant,

o, UNIT QF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE w,_,.u__u.u(.li;lili METRIC UNIT OF MEASURE _ . COBE
POUNDS. . o v vttt e i i e e e KILOGRAMS . . oo e i e e e e K
TOMS. 0 vt e e e T BMETRIC TONS . o . o ovim e v et ot e e s ™

H facilTty records use sny other unit of measure for quantity, the units of measure must e converted into one of the reguired units of measure taking into
account the appropriate density or specific gravity of tha waste.,

0. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each Hsted hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item HI
to indicate how the waste will be stored, trested, and/or disposed of at the faciiity.
For non—listed hazardous wastes: For sach characferastnc or toxic contaminant entersd in column A, select the codefs) from the tist of process codes’
contained in ttem 11l ta indicate all the processes that will be used to store, treat and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: {1) Enter the first three as described above; (2} Enter_ “000* in the-
extreme right bax of ltern [V-D{1}; and {3) Enter in the space provided on page 4, the line number and the additional codefs/. 2

- 2. PROCESS DESCRIPTION: If a code is not listed for a process tha‘t will be used, describe the process in the space provided on the form:

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THA&N ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastas that can be desc:r;bed by—
Trore than one EPA Hazardous Waste Number shatl be.deseribed orthe, form as follows:
1. Seiect one of the EPA Hazardous Waste Numbers and entec it in colurmn A, On the same line complets columins B,C, and D by estimating the total annuaf-
© guantity of the waste and describing all the processes 1o be used to treat, store, and/or dispose of the waste. o
2. In column A of the next line enter the other EPA Hazartous Waste Number that can be used to describe the waste. in column D(2} on that Ime enter_—_.'
"inciuded with above” and make no other entries on that line, )
3. Repeat step 2 for sach other EPA Hazardous Waste Number-that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A faciiity will treat and dispose of an estimated 800 pounds -
ser year of chrome shavings from leather tanning and finishing Speration. tr.addition, the facility will treat and dispose of three non—listed wastes. Two wastes.
wre corrosive onty and there will be an estimated 200 pounds per year of sach:waste. The other waste is corrosive and ignitable and there will -be an est]mated
100 pounds ger year of that waste. Treatment will be in an incinerator and dlspcsai will be in a fandfilt, . . S

A, EPA C.UNIT : ) L. PROCESSES
W |HAZARD. B ESTIMATED ANNUAL [2FMEA™
Za WASTENGC|, QUANTITY OF WASTE ?‘-”?E 1. PROCESS CODES 2. PROCESS DESCRIPTION
'_J"Z fenter code] ceonds.{. ) 'gejte-r,r _ BEREE : (if @ code is not gntered in D(IJ}
' - T T T T U R
X-11&l0i5]4 900 PTO3DSO
] T 77T T [ F 717 771 &
X210 012 400 PrrT 03D &0
i ; N L —
X-31D0100 100 Pl 631080 :
P T b T 1
X-4iDg|al2 e included with above

PA Form 3510-3 {6-80) BAGE 2 OF 5§ CONTEINUE ON PAGE 2
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Continued from page 2.

MNOTEF: Photocopy this page before completing if pow have more than 26 wastes to fist. I . & Form Approved OMB Na, 158-580004
EPA I.D. NUMBER (enter from page 1) | T CFoR OFF'C”“" USEONLY "% SN SN\ \
] Tal g i HTIAC o \
w| M E D 5 e 8|7 ] 8 874 EENG B N
1 2 1314 18 - ETR TS E
v DESCRIPTION OF HAZARDOUS WASTES r’confmuea"} _ _
1k epa ] C.UNIT] B R E - ) FRDCESSES R
W, |HAZARD.{: CESTIMATED ANNUAL | {PLMEA- T _ SR R
L Zn WASTENO. QUAN_TITY OF WASTE {enter 1. PROCESS C’ODES T ‘ 2. PROCESS DESCRIFTION.
S| fentereode) i codej enter} =" - ) {if @ code is not enfen:d mD(l})
s F .Z- B N Y g — - 35 | 38 | 7+ =8 Z7i - 129 27[ - IZB z?l - ]ZB
“FEIe 17 26,080 Eo¢ Pl 15 8]
; LI 1 T 1 T
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: = LI T 1 T T 7
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Continued from the front,

IV. DESCRIPTION OF HAZARDOUS WAST.  continued)-
E. USE THIS SPACE TO LIST ADDITIONAL PROGCESS CODES FROM ITEM D(1} ON PAGE 3.

EPA 1.D., NO. (e ntcvrmm poge I)

3 { T Al

SnE ;0,9171 887 '_5%
'V FACILIIY DRAWING -

- Al existing facilitiss must ineld

VI. PHOTOGRAPHS

~All existing facilities must include photographs faerial or ground—level] that clearly delineate all existing structires; existing storage,
tredtmant and disposal areas; and sites of futu e storage treatmem or chs osal areas {see fnstrucrfons for more derarfj
VI FACILITY GEOGRAPHIC LOCATION ' '

LAT!TUDE (degrees, minutes, & seconds)

il 20 3@;?

CEREE €7 &3 &8 - 71

SALONGITUDE (degrees, minutes, & seconds)

BB hislsl2 g

N 7 75 76 77 - 73

'VII] FACILITY GhVFR

g A fthe facm‘ty oviher is also the facility operator as tisted in Section VI tE on Form 1 i Generai lnformatlon pfac_e an "X in the box 1o the left and
SkID 10 Sectlon I)'( be ow. ) X . o B
B, If:the faQ;i_J_ty___owner is not the facility operstor as listed in Section VI 6n-_F___or'rh 1 r;cgmp[é{e thé follawing iterms:
1T.NAME OQF FACILITY 'S LEGAL OWHNER . 2. PHONE NO. {arga code & no.) -
]
.15. 16 . N - . 5O 56 - 5B 58 - 81 E2 = 65
L T 3 s TREET OR RO, BOX ' : 1 C Al CITY OR TOWR: o seswd 6. ZIF CODE
C
TN T -

Y. OWNER CERTIFICATION

! cemfy ‘under penafty OF law that | have personally examined ant'am tamiliar with the information submitted in this and all attached
documents, and that-basad an my inguiry of those individuals immaediately. responmble For obtammg the infarmation, | believe that the

submitted information is trae; accurate, and complete. | am aware’ rhar rhere are s,'gmffcam‘ pena/r.fes for submitting false information,
including the poss.'bf!.'ty of fme and imprisonment, :

A. NAME {print or iype)
E. C. Kennard
General Manager

X, OPERATOR CERTIFICATION _

C.DATE SIGNED

{ certify under penalty of law that [ have personally exaniined and arm farmiliar with the inforrmation submirted in this and all strached .
daocaments, and that based on my inguiry of those fndiv;'dUéfé immediately responsible for obtaining the information, | believe that the
“submitted information Is true, accurate, end-complete, | am aware that there are significant penalties for submitting false mformat.'on
including the possibiiity of fine and .'mpnsonment :

A, NAME (print or type)

B. SIGNATURE C. DATE SIGNED

PP TR AT
EPA Form 3510-3 (6-30) PAGE 4 OF 5 CONTENUE ON'PAGE 5
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Continued from page 4.

V. FACILITY DRAWING fsee puge 4)
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APPLICATION FORM 1 ATTACHMENT "A"

CADILLAC MOTOR CAR TO ITEM X.

DIVISION, GMC "EXISTING ENVIRONMENTAL
LIVONIA PLANT PERMITS"

EXISTING AIR EMISSIONS -SOURCE PERMITS - WAYNE COUNTY APCD

APC
C

907519 THRU 907557
5503

C - 5510

C - 5540

C - 5553 THRU 5571
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Date:

To:

Subject:

MID 600 18 €74

July 31, 1995

Plant Manager

GM Powertrain Group
Livonia Engine Plant
12200 Middiebelt Road
Livonia, Michigan 48150

Confirmation of Signatory Authority
Under EPA Environmental Programs

As provided under 40 CFR 70.2, 122.22, 144.32, 270.11, 370.40, 3723, and 403.12 of the Federal
regulations, the position of Plant Manager at.the GM:Powertrain Group, Livonia facility located in Livonia
“Michigamis hereby confirmed as a Re3pons1ble Corporate Officer / Official of General Motors. As such,
the Plant Manager is autherized to sign and/or certify all permit applications, all reports required by
permits, and other information requested by the Control Authority regarding the following environmental
programs at this facility:

Operating Permits Program of the Clean Air Act ( 40 CFR Part 70)

National Pollutant Discharge Elimination System (NPDES) of the Clean Water Act
( 40 CFR Part 122)

Underground Injection Control (UIC) Program of the Safe Drinking Water Act

{ 40 CFR Part 144 }

Hazardous Waste Management Program of the Resource Conservation and Recovery Act
(40 CFR Part 270 ) :

National Pretreatment Program of the Clean Water Act ( 40 CER Part 403 )
Hazardous Chemical Reporting and Toxic Release Reporting Programs of the

Emergency Planning and Community Right-To-Know Act of 1986 (40 CFR Parts 370
and 372)

In the absence of the Plant Manager due to illness, vacation, or similar causes, the Acting Plant Manager is
designated to sign any permit applications, reparts or information requests required under these programs.

Signature: ﬁ % é

E. Michael Mutc
Vice President & Group Executive
Powertrain Group

GM POWERTRAIN GROUP = Generaf Motors Corporation = 895 Josfyn Avenue = Pontiac, Michigan 48340-2920






. "RCRA ACTIVITIES
M E.¢. k’gppﬁﬁD/‘ ééuéfam ///?M%EA | |

GAL, gf‘ piEiife //fom (R Division
DFW;&J:T’] NI g3052

RE: " Withdrawal of Part A

(Wastewater Treatment

llnitéo-wf‘ta\ma@ Roosond wae}mv) ]2 '
FACILITY NAME :CADILLAC Morofdiag Div — Livonia A
USEPA IN NOL 2 yHID COO 71 ¥ 8 7

“near e, Kewinrd |

This is to acknowledge that the United States Enviromnmental Protection Aqency
(USEPA) has completed its review of your Part A Hazardous Waste Permit Applica-
tion and your letter of fhusmbea (3 (481  , requesting the withdrawal of
your permit application. According to the information which you have submit-
ted, vour fTacility has & wastewater treatment unit as defined in 40 CFR Part

- 260,10, N qualifies Tor the small quantity ‘generator exclusion ag
defined in 40 CFR Part 261.5. It is the opinion of this office, based opn
the information submitted, that your facility f§s not required to haye a
hazardous waste permit under Section 3005 of the Rescurce Conservation and
Recovery Act at this time.

Ptease—be advised that you must ensure that your waste is handled in accord-

ance with 40 CFR Part 261.5(g) (enclosed), and applicable State and local
requirements.

You will retain your USEPA Identification number; if you wish to have your
= identification withdrawn, please notify this Regional Office.

Please contact the Technical, Permits, and Compliance Section at {317) 3s53-
2197 for assistance if you have any questions. Please refer to “Withdrawal
_of Part A (Wastewater Treatment Unit)," in all correspondence on this matter,

Sincerely yours,

. /%W% = e S e Qm@\}@woéw

Karl J. Kiepitsch, Jr., Chief
Waste Management Branch

Encleosure

ce: éga&éé' -§Uﬁ’5‘6 J Kﬁffﬂ-‘ Wireriss Exciuer






MOTOR CAR DIVISION GENERAL MOTORS CORPORATION

AN AMERICAN
STANDARD FOR THE WORLD

DETROIT MICHIGAN 48232

| <l
September 23, 1982 - %\}\

B TSI
Mr. Karl J. Klepitsch, Jr. RECEIVED
Waste Management Branch
U.S. EPA - Region V
RCRA Activities
P.0. Box A-3587
Chicago, I1linois 606920

Re: Withdrawal of Part A (Non-Hazardous Waste)

Facility Name: GMC, Cadiilac Motor Car Division
Livonia Plant

U.S. EPA ID No.: ARID 060718874 é%}?i}f%ﬁ

Dear Mr. Klepitsch,

On November 6, 1981, we requested.withdrawal oFf our Part
A Hazardous Waste Permit application for our Livonia
Plant facitities (copy of our original request attached).

To date, we have not received your concurrence or rejec-
tion as related to this request.

Your response will be appreciated.
Sincerely,

Cadillac Motor Car Division
GENERAL MOTORS CORPORATION

4K Oshes

G. L. Sukes
Chief, Materials/Metallurgical
Engineer

/th
Attach.
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MOTOR GAR DIVISION
GENMERAL MOTORS CORPORATION
OFFICE OF THE GENERAL MANAGER DETROCIT, MICHIGAN 48232

November £, 1981

Mr. Joseph Boyle, Compliance Qfficer
U.S. EPA - Region V

RCRA Activities

P.0O. Box A3LE7

Chicago, I11inois 60690

Dear Mr. Boyle:

Cadillac Motor Car Division, General Motors Corporation meets the
definition of hazardous waste generator at its Livonia Plant E.P.A.
1.D. Number {MID 0D0718874). Last November (1980}, all plant pro-
cesses were reyviewed to determine if any would also meet the defini-
tion of Treatment, Storage, or Disposal Facility and Interim Status
Permit application was made for four facilities.

We have re-evaluated cur hazardous waste management facilities in
iight of the revision to E.P.A. regultations issued since November,
1880, as well as our revised needs as & hazardous waste generator.
As a result, we are withdrawing our permits for interim status on
all four of these facilities for the following reascns:

Container Storage Area #1 and #2

These areas have only been used for accumulation of hazardous wastes
in drums. Accumulation of materials in these areas does not exceed
90 days.

Gasoline Spill Control Tank

The Spill Control Tank is located underground in the bulk gasoline
unloading area. The sole purpose of this tank is to act as emergency
spill containment in the event that gasoline is spilied during
unloading. It was never intended to be used for storage of hazardous
waste. This tank will be inspected or a regular basis and any
gasoline found will be removed immediately.






Page #2

Livonia Wastewater Treatment Plant. Filter Press

The filter press de-waters the sludges generated during the waste-
water treatment process. Water squeezed from the sludge is re-
processed and the solids are removed for d1sposa1 The filter
press s a "totally enclosed facility” since it is directly connected
to the wastewater treatment process and no hazardous waste is
released to the environment during treatment.
L PR s /

SR F TIPS LV g
E C. Kennard
General Manager






General Motors Parts Division

General Molers Corperaticn

To See Below _ VV
From Mr. J. W. Cagle
subject Delegation of Authority to

Reports Under EPA Consolid
Permit Programs

TO: All Parts Pl t“Managers

A11 P.D.C. Mhnkg

Sign
ated

exrs

Inter-Organization Letter

ST DT TAE &7
& 7T sA

Location

Locaticen

Date March 24, 1981

A1l Truck an oach Managers

As required under Environmental Protection Agenéy
Consolidated Zermit Programs, Part 122, Section 122.6,
the position of Plant Manager is hereby designated as

, my duly authorized representative for your facility.

As such, the 2lant Manager is autherized to sign all
reports required by permits, and other informsation
requested by the EPA Regional Administrator and/or

the State/Local Program Directo

.

In the absence of the person occupying the designated
position due o vacation, illness, ox other reasonsg, the
person temporarily responsible for the operation of the
facility ox activity is my duly authorized representative.

Any questions should be directed to the Environmental

Contreol Group - Flint Central ©

ffice.
7

J.

W. Cagle

- General Manager

- General Motors Warehousing and
Distribution Division

JWC/vp | '\\

cc: EPA Regigﬁaliﬁdministrator

s
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MOTOR CAR DIVISION
GENERAL MOTORS CORFPORATION
CFFICE OF THE GENERAL MANAGER DETROIT, MICHIGAN 48232

November 6, 1981

Mr. Joseph Boyle, Compliance Qfficer
U.S. EPA - Region V

RCRA Activities

P.0. Box A3587

Chicago, I1linois 60690

RSB
Dear Mr. Boyle: e

e
Cadillac Motor Car Division, General Motors Corporation meets the
definition of hazardous waste generator at its Livonia Plant E.P.A.
1.D. Number (MQQWQQOY18874)x{lLast November {1980), all plant pro-
cesses were reviewed to determine if any would also meet the defini-
tion of Treatment, Storage, or Disposal Facility and Interim Status

Permit app1ication was made for four facilities.

We have re-evaluated our hazardous waste management facilities in
Tight of the revision to E.P.A. regulations issued since November,
1980, as well as our revised needs as a hazardous waste generator.
As a result, we are withdrawing our permits for interim status on
all four of these facilities for the f0110w1ng reasons:

Container Storage Area #] and #2

These areas have only been used for accumuiation of hazardous wastes
in drums. Accumulation of materials in these areas does not exceed
90 days.

Gasoline Spill Control Tank

The Spill Control Tank is located underground in the bulk gasoline
unloading area. The sole purpose of this tank is to act as emergency
spill containment in the event that gasoline is spilled during
unloading. It was never intended to be used for storage of hazardous
waste. This tank will be inspected on a regular basis and any
gasoline found will be removed immediately.







Page #2

Livonia Wastewater Treatment Plant Filter Press

The filter press de-waters the sludges generated during the waste-
water treatment process. Water squeezed from the sludge is re-
processed and the solids are removed for disposal. The filter

press is a "totally enclosed facility" since it is directly connected
to the wastewater treatment process and no hazardous waste is
released to the environment during treatment.

e . /_',;.
.

oty Ll

_ ol Ao
F. . Kennard
General Manager







Fiense prirt or type in the unshadsd areas only éjg
Form Approved OMB No. T158-R017, :

{E8~5in aeas are spaced for elite type, i.e., 12 characters/inch).
TORM L IHVIRGNMENTAL PROTECTIGR AGENKY 1. EPA L.D. NUMBER
: "GENERAL INFORMATION ST T T
Caonsolidated Permits Program FIM I.p o3 e 7 1887 L1%iD
GEMERAL (Read the "General Instructions” before storting. ) Az = ER LI KD
TEEECTTERS ] GENERAL INSTRUGCTIONS
SN N\ el T
e A !{.\. NUMBER H a preprint zbel has been provided, affix

AN

X
Y-k AILING ADDRESS

‘\W

AN
. \F‘\A'\:ii.ik ‘

Vi LEOCATION

O

It POLLUTANT

AN

CHARACTERISTICS

if the supplemental form is etteched. If you answer

NN

FLEASE PLACKE LAB‘-’L IN THIS SPFACE

iINETRUCTIONS: Complete A through J to determine whether you r-.eed to submit any pe:mlt apnlh.atwn {forms to the EPAL If you soswer “yes” 1o eny
guestions, you mest submit this form and the suppiememal form listed in the parenthesis following the guestion, Mark “X" in the hox in the third column

is excluded from permit requiremments; 26 Secticn C of *he instructions. See also, Section U of the instructions for definitions of bs[d—faced terms.

it in the designated space. Review the inform-
ation carefully; i any of it is incorrect, cross
through. it-and enter the correct deta in the
appropriate fill—in area below. Also, if any of
the preprinted deta is absent fthe area to the
feft of the labsl space lists the information
that should appesr], please provide it in the
proper fill—in areafs) below, i€ the labej is
complete and correct, you need not complete
ftems 1, 1l,-V, and V| fexcept VI-E which
must be completed regardless). Complete all
items if no label has been provided. Refer o
the instructions for detailed itam  descrip-
tions. and for the legal suthorizations under
which this datas is collected.,. - .

" to each guestion, you need not submit any of these forme. You may answer “no™ if your activity

L NAME OF FACILITY
= T T 1 1 1
{swir can

$ | GMC

L LAC

MO TOCR

MA T X . AR S
SPECIFIC QUESTIONS ves ] wo |, SOEM _ SPECIFIC QUESTIONS YES | Mo Laphonn o
A, ls this facility a publicly owned treatmant . works " 8. Does or will this facitity (either existing or proposed)
which resufts in a discharge to waters of the U.S.? include a concentrated animel fesding operatien or
(FORM 24} : X squBtic snimal production faciity which results in g - X
P e " dissharge to waters of the U.S.7 (FORM 2B} et — T
C. Is this a facility which currentfy results in discharges D. §s this a proposed facility fother than those described
to waters of the U.S, other than those deseribed in X in A or 8 sbove} which will result in.a dmharge to X
A or B shove? (FGBEM 2C} 2z 1 g3 Y waters of the U.8.7 (FORM 2D} 25 26 7
¥, Do you er will you inject at this facility industrial or
E. Doas or will this facility ‘treat store or daspose of mur‘:;cipal effluent below the lowermost stratum con-
hazardous wastes? {FORM. 31 : X ¥ taining, within one guarter mile of the well bore, X
i : — 1 : N va underground sources of drinking water? (FORM 4) T =
¢ in t IR L . - . i . ) :
O eter o othar 1uics which are brough o the surface H. Do you or will you inject at this facility fluids for spe- | | | |
; . " . - _ cial processes such as mining of sulfur by the Frasch :
in connectian with conventions! oil or natura! gas pro- X ot gt £ i e, in i b
duction, inject fluids used for enbanced recovery of process, solution mining of minerals, in situ combus-
; ' L . F tion-of fossil fuei or recovery of neothermal energy? X
oil or natural gas, or inject fluids for storage of liquid (FORM 4} -
hydrocarbons? {FOBM 4) 34 8% T3 ) ) : W st %
TT. s whis faciity @ proposed Stamionary Source Which & -J. 715 this faciiity & proposed stationary source which is
one of ths 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentielly emit 100 tons X instructions and which will potentially emit 250 tons |
per year of any air pollutant reguiasted under the per year of any air poltutant regutated under the Clean-
Clean Air Act and may affect or be locsted in an Air Act and may affect or be located in an attainment X
attsinment ares? {FORM 5 )

s lig - 25§30

LBV, FACILITY CONTACT

ALRAME & TITLE (last, first, & tx ) HOHE {area code el no.)
= 1 T 7 [ R | T 1 1 F T T H 1 T T I T ] 1T T T T I
~1s UKES GEORGE CHIEF MATL ENGR '313554 5688
1 x 15' - * ) 8 - - * * ' * : - * . * * - * * * * ~ = ‘lS : j-l.! E - % [ 5 ) J- L
V. FACELITY MAILING ADDRESS i
A.STREET OR P.O. BOX
= L L L L D T L T T B N M
312866, CLARK ST @ o
ts j 16 - —
B. CITY OR TOWN C.STATE D, ZiP CODE
= ] T T S T ] T T 1T 1 1] T T i 1 1 1 ] T 77T 7 1771 il T 1 L T 1
a0 ETRO!T M1]ih 8232
- E— — < = I e 13 3 AR — |
Vi, FACEKLITY LGCAIIDN
. " STP‘-'ET POL!TE NO, OR oTH —
D L L (I SR R B B
S 2280 MipODLEBELT RD
IR 16_, + - * * - 'Y
B. COUNTY NAME .
1T 17 [ 17 1 17 U117 17V 7T 1T T 1717 1777717 17T 17T 17T T71
WAYNE L L
AT o —e _ —
FCOURTY COGE
1530 IR B R B B S B IC( ?‘TEY C:R TO‘?’N: LA St et et W B Sty Sy D.ST1ATE E|. ZI|P C|°c:E C;{ known
. < )
loavowoa o |ajsasel 163
| TR * - 2 2y AR iiaz B % —
CEA D ore Sonm 1 o oMl LT YT R Ly m e S .

AL TLR AL LF ARl Y



INTINUED FROM THE FRONT !
't S1C CODES (4-digit, in order of priority).

A, FIRST
: ] c T -
H3 5 'y g P MACHINERY, ENGINES = T
s - Jw 15 15' L '19
C. THIRD N . O. FOURTH
O T T 7 TJispeciiy) _;_. T T T Tispecify)

i, OPERATOR !HFORMAT!ONE -

g 80 pay
B. ts1he name listed in

A . NAME
A S R S T N S N N At I B B B f1em VA sho the
= ! TOR C AR owner?
G<M.C‘ ;CJA.D.[,LIL,'A‘,C. ‘M.O. e T e 1 X YES EJNO
e B =] €% .
C.STATWS OF ORPERATOR (Enter the appropriate lerier into the answer box, if “Gther”, specify.) D. FHOMNE {area ¢ode & np,}
F =FEDERAL Wi = PUELIC forher than federal or stare) {specify] c T T i T 1 T 7
§ =STATE O = QTHER (epecify) 1 e Al 131 3155 4 5 6 8 &
P =FRIVATE = e B s
E. STREET OR P.O. BOX - . e
T T T T T T T Y T T 1§ 1 1 T T Ty T T

1868 CLARK 5T o

F.CITY OR TOWHN ’ G.5TATE M, ik cObe [X, IMOIAN LAND
g v rov e T e T T T T Ty T s the facility 1ocated on Indian Iands'-'
%DtTROl'T MOt |ih g g g g e el e on inds

Ak

. AL NRDES (Discharges to Surfoce Water) D. FSD [Air Emissions from Proposed Sources}
T T 7 f §F 7 T 1T 1 T F 711 SEIN L A L L
N N 1 Al J| A i A 1 i i i 13 I g P N IA 1 i i L k] 1] A ] 1 L 1
16§17 ] 18 - an As| 16| 12 {28 = a0
E. utc fUnderground Injection of Fluids) _ .. - E.OTHER (specify) - . . B . :
T3 N iA1 T T 1T T 717 T T 7T7 cT ] v 1 1 % T T ¢ 1 7T 7 T 1 (specify) ATTACHMENT "'A"
L , . A 9 . e
16 |17 Te * * * - J!9 15118 7 i!‘ g * . - ae wAYNE COUNTY Al R PERM]TS
C. RCRA {Haszardous Wastes) : E/OTHER (specify) : - : ; : . :
T T 1T T ¢ T T 1T 1T T T1 c]T ] LI S S S A S S RN E B B ispecify
"] INA 9
1 1 ] 1 i 1 ~L A e i 1 ’) A A L 3 i A L 1 13 1 1
1447 L]
L MAP it

P 15 ik

Attach to this appllcatton a mpographtc map of the area extendmg io at least one mile beyond proper*y bounderies, The map must show
the outiing of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hezardous waste -
trzatment, siorage, of disposal facilities, and each well where it Injects fluids undergrcund tnclude alt sprmgs rivers and other surface
water bodles in the map area. Se2 instructions for precise requlrements . :

il NATURE OF BUSINESS (provide 5 brisf description) dog

THIS FACILITY MANUFACTURES, ASSEMBLES AND TESTS AUTOMOTIVE ENGINES,

L CERTIFICATION fsee instructions)

- eertify under penalty of lew that [ have persona!!y exammﬁd and am femilisr w;rh the information subm:ttea in th:s appl;catmn and all

attachments and that, based on my mau:ry of those persons immediately resaonsrbfe or gbtaining the informstion contsined in the

ernticetinng, | Leliave that the informastion is true, sccurate end Camp"&.‘-tP [ am aware rat there are signi? acmfpena!tzes for subm;mng
fse infarmation, including the possibiiity of fine and imprisonment, )

. NAME & OFFICIAL TITLE {z‘ypg o,rpn'ntj B. SIGNATURE - C. DATE SIGNED
£E. C. Kennard
General Manager

OMMENTS FOR OFFICIAL USE ONLY
T T T T T T T
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Please print or Tyie in the unshaded areas only  _
ifiii—~in araas are speced for slite type, ie, 12ch  “tershinchl.

FOBM Ui . .NVIRONMENTAL PROTECT!ON AGENCY'
iy : HAZARDOUS WASTE PERMIT APPLICAT[ON <
: Consolidated Permits Program =3
BECRA ‘ (This information is reguired under Section 3005 of RCRA.) ':‘_ Mi1iDjejeis 7 1
FOR OFFICIAL USE ONLY .= ‘
hir;;ijc.émb.éz E;fr.‘E‘:;L%EEIi:)E)D COMMERNTS . __5

23
APPLICATION

prigie box in A or B below (mark one box omy} e} -nd[cate whether this

is the first cppncanon you are rub*‘nrvng for your facility or g
LS is vour first application and you aiready know your facility’s E:—A 1D, Mumber, or if this {s a revised application, enter your faciiity's
em | above.

A, FIRST APPLICATION (plece an "XV below aond provide the uvppropriafe date)
i EX 1. EXISTING FACILITY (See insiructions for au,ur::ion of Yexisting’ facility, :2 NEW FACILITY (Complcte item below.}
] 71 Compleie item below.; i FOR NEW FACILITIES,
. PROVIDE THE DATE

T [vm. ] Lo, ey ] FOR EXISTING FACILITIES, FROVIDE THE DATE (yT., mo., & day) YR- wo. BAY ] [vr. ma &-Eicw) CRERA-
? i T l OPERATION BEGAN.OR THE DATE CONSTRUCTION COMMENCED 1 I TION BEC AN OR 15

i i 6l9liel 9 ] (use the boxes to the left) ’ EXPECTED TO BEGIN
X f72 o5t fse 75 3% 73 34 75 vel 177 78
L B. REVISED APP A; ION (place an "X below and complete ltem I)m)”e) B

1 . FACILITY HAS INTERIM STATUS

— CODES AND DESIGH CAPACI

— Enter the code from the Hist of process codes Below thet best describes sech process to be used st the facility, Ten lines are provided for '
more lines are needed, enter the codels/ in the space prowqed If & process will be used that is not included in the list of codes below, then !
235 fincluding its design capacity} in the space provided on the form (ftam ((4-2)

2. PROCESS DESIGN CAPACITY ~ For sach code entered in column A enter the capscity of the progess,
1. AMOU[‘,‘T Erter the amount. j
2.U ABURE — For each amount entered in column B(1}, enter the code from the list of unit measure codes below that descrl.:»es the unit of
2nly the units of measure that are listed below Si‘lGd{d be used,
PRO- APPROPRIATE UNITS OF : PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCERS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storsge: : ' Trestment:
CONTAINER {borrel, drum, ete} 501 GALLONS OR LITERS TAMK TO1 GALLONS FER DAY OR
502 GALLCONS OR LITERS LITERS FER DAY
S03 CUBIC YARDS OR . SURFACE IMPOUMDMEMNT T2 GALLONS PER DAY DR
CUBIZ METERS LITERS PER DAY
SURFACE INPOUNDMENT 504 GALLONS OR LITERS INCINERATOR - © TO3 TONS FER MOUR OR
T o - ) . METRIC TONS PER HDUR:
Ciizpozal: : N ' GALLONS PER MOUR OF
INJECTION WELL D72 GALLONS OR LITERS i LITERS PER HOUR
LANDFILL - DBO  ACHE-FEET (the volume that atTHer Use for physical, chermical, T04 CALLONSPER DAY OR
. . waowld cover one acre fo a thermel or bivlogical brectment LITERS PER DAY
. depik of one fool) OR processes not occurving in ionks,
. HECTARE-METER surface impoundments or inciner
LAND APPLICATION D281 ACRES OR HECTARES ators. Describe the processes in
CCEAN DITPOSAL Dgz GALLONS PER DAY OR the space provided; Item IHi-C.j
e LITERS FER DAY
i SURFACE iMPOUNDMENT DEZ GALLONS OR LITERS )
; _ .
i UNiT OF . UNIT OF UNIT OF
MEASURE . MEASURE - MEASURE
UWIT OF MEASURE CODE UNIT OF MEASURE COBE UNIT OF MEASURE" COLRE
....... P LITERSPER DAY . . . ., . .. oo .. W ACRE-FEET. . . . . ., v v v v s e A
_______ R TONEPERHOUR . ............D HECTARE-METER. . ., v u v 04 .0 ..
............ k4 METRIC TONS PER HOUR. ., . .. .. W ) ACRES. , o i v i v s v e i e e e .. B
e e fa GALLONS PER HOUR ., . ... ..... £ HECTARES, .. ... e e e =1
.......... u LITERS PER HOUR . . ., , L1

TPLETING ITEM U [showsn in (ine nimabers X-1 and X-2 below): A faf" ! has twip storage tanks, one w@nk can hold 200 gallons and the
ons, The facility zise has an incinerator that can burn up to 20 gelions ger hour. -

——
Al

el Tl LU S NN
€3 1:{15 _v Yy , \ '\‘\ ‘\\\ \\ \ \\ \ \- \\\\\\ \\. \

5., PROCESS DESIGM CAPACITY 2l oro ! E.PROCESS DESIGN CTAFPACITY
T Ry [ o FOR
i yageds LR loFFICiAL
1. AMOUNT = (E_S’?ﬁ;L TLAMOUNT OEUMREEA' USE
fepecifyl = ‘r;‘b)oz:ef {eniter ONLY
e code)
ie - te jig N - 7 1 P - R
//?2?6 5 i
4
2% E & -
| : 151,284 &8 8 7
P I L} 2
251812 068 £0& G

Een  1,hee 989 v R L

|







L5
Continuad from page 2. .

NOTE: Photocopy this pege befare completing if y- ave more than 26 wastes to list. ; Form Appraved OMB Na, 158-580004

- v

EFA §.D. NUMBER (enfer from page 1} Foi OFFICIAL USE ONLY \
; 5 ] fra]l © { 5 | T/A T .
leD@ee7188745>1\ Y DUP %2y DUP
A 2 ‘ - 13414 i5 3 2 - - 26
1V. DESCRIPTION OF BAZARDOUS WASTES [continued) & ST T : SRR
A.EFA C.URIT . PROCESSES '
W IHAZARD. B. ESTIMATED ANNUAL (ST MEA ‘
Zp (WASTEMNC! QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS RESCRIPTION
S (enfercoc’e)E code) fernter) (if @ code is nof extered in D1}
1 23 - 2 \ £7 - 35 # 271» izs :7] - Izs- ﬂf '_IZ‘E z7| - izg
=TT R3] rmatt =2 ; S
H T T T T T T —]
2
Flelel 8 1,800 @&g P15 & 1
T 1 T 1 1 T T T
3 )
NEEE 1,000 €6¢ Pl 1s g1
. F T i ] T I 1 T
4
blel 8! 3h.pog ogE Pl saz
T T T T T T T T
5
NI 1,880 @6 Pl 1S o ]
T T T T
6 .
b Dieiel7 1,466 o2 Tl (S eiiTah
= : T 1 T T T T
d)’@ DIHLEIB INCLUDED WITH ABOVE
] I P 7T J 1
3
I T T { T T T T
9
1 T T T 1 T
10
P L 1 | S
i1
- T T 1 § T T T T
12
I T T i ¥ T T T
13
- T F LI T P
14
T T T ] i [ T T
15
I T | ] 1 1 T T
6
i — T - L
17
T I f T T T T T
18 :
; T A — T
1¢
i I ] i I T 7 1
20
T i T — — 7
1 i
T T T T
22
; W b T T 1 T I
[ : -
P { I
; T ] T T H T3 [ T T
P4 ;
i i
T T T T L
{ 2D {
5 i r ! L 7 - T
E oo - ) Ly - e | Ts—‘ 7+ Fw | 27 - & {7r7 iz z7 = 28 H
EPA Form 3530-3 (8-80) ' : CONTINUE ON REVESE




‘ontinued from the front,

s
EI PROCESSES feonrinued] 24

. SPACE FOR ADDITIONAL PROCESS CODES Oh + 2R DESCRIBING OTHER PROCESSES (code “T04 '), FOR EACH PROCESS ENTERED HERE,
INCLUDE DESIGN CAPACITY.

TO4 - SLUDGE FILTER PRESS - 1400 GALLdNS/DAY

HaZ B RLGUEE WA
;.amﬂn hazardous wWestes WhaCﬂ ar 4'_) CFR, Subpart D, entar the TL.urmwg num
tics ansd/or the ioxic contaminanis of \:Hcse hazardous wesies,

r(s) from 40 CFR, Suzpart C that describas the cheracteris-

ESTIMATED ANNUAL CQUANTITY — For each listed waste entered in column A estimate the guaniity of that waste that will be handied on an snnual
basis, For each charegisristic or toxic contaminant entered in column A estimate the total annual guantity of all the non—listed waste(s) that will be handled
which poessess that characteristic or contaminant,

URIT OF MEASURE — For each quantlty entered in column B snter the unit of messure code. Units of measure which must be used and the epproprizte
codes are:

EMZ1ISH UNIT O= ’i’wASURE CODE METRIC UNIT OF MEASURE : LODE

e < e e P . KILOGRAMS . . .. ., . ... .. P . K
CTONE. P, e e T METRIC TOMNS . . . . . ... .., e [ ]

If facility records use =nv other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking int
account the appropriata density or specific gravity of the waste.

. PROCESEES

1. PROCESS CODES:
For Hmued hazardous weste: For esch listed hazerdous waste entered in oolumn A select the codefs/ from the list of process codes contalned in ltem 1]
to indi the waste will e stored, treated, and/or dispozed of &t the facility,
For non—listed hazardous wastes; For sach characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
comtzined [n fwm (i 1o indicate all the processes that will be used to store, treat, andfor dispose of all the non—listed hazardous wastes that pocsess
thet characieristic or tcx‘c contaminant,
Nete: Four cpeces are provided for entermc process codes. 1f more are needad:
axtrime i

11} Enter the first three as deseribed above; {2} Enter "O0D2" in the
At box of ltem IV-D(1); end {3] Enter in the space provided on page 4, the line number and the additicnal codefs/,

2. PROCZEE CESCRIPTION: if a code is not listed for & process that will be used, deseribe the procass in the space Di’U\tldcd on the form,

WASTES DESCEIRED BY MORE THAN ORNE EFA HAZARDOUS WASTE K\UF\"ELR — Hazardous wastes that cen be described by
artous Waste MNumber shal! be describad on the form as foiinwsg:

PA Hezardous ¢ Numbers gnu enter it in column &, Tn the same line complete columns 8,C, and D by emma“mg the total arnual
2 and degscribing sll the processes to be used to treat, store, and/or u!SDObt of the wasie.

rwxr line enter the other EPA Hazzscaus Wasts Mumber that can be us sad to describe the waste, In column D{2} on that 1ine enter
bove' end make no other entries on that iine, : .

=0 ¢ for egch other BEPA Barardous Waste Number that can he used {0 describs the nazardous waste,

HAMPLE FOE SARE I:TWG ITEM Y [chown in line numbers X-1, X-2, X5, and X-4 below) — A-fecility will trest and dispose of an estimated SO0 pounts
ovear of chirome shavings Tu ﬁ?d fiar Lammg and Tinishing operation. (n zddition, the facility will treat and dispose of three non--listed wastes. Two wastas
£ oorrosive oy ectimetec 200 pounds per year of esch waste. The other wasiz is corrosive and ignitable and there will be an estimated
30 pounds par nUwill D2 N an inciperator and disposal will be in 2 lenafil,.

:3

]C.UNH‘ . PROCESEES
MATID aANNUAL (CFMEA i
N 1. PROLESS COQDES . 2. PROCESS DESCRIPTION
feniar tenier) {if ¢ code is not entered in Dif1))
codei .
I A R [
H
Pl lr o308 0]
] T 7 T T

PT 03D 80

included with abore

S

Pﬁar—; 2 ME & . CONTINUE OMN PAGE 2



Zontinued f-rorn the front,

IV DESCRIPTION OF HAZARDOUS WAS' T {continued) Siswss oy
E.USE THIS SPACE TO LIST ADDITIGN, . PROCESS CODES FROM |

i EPA L., NO. {enter from page 1}

1M

Tial ©

Dlﬂb M 118187 s BTe

VI PH OT‘GGRAPHS“'« Sk ST e
Al existing facilities must include pﬁotoaraphs faona! or ground—!eve/j that clearly delineate all existing structures; extstmg storage
treatment and disposal areas; and sites of future storage treatment or dssposai areas {see /natructrons for more detail), . - i
VIL FACILITY GEOGRAPHIC LOCATION Siaa e = G el hde
LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
ik 223¢ﬁ Y8 B ||119]]5i2]¥
85 6% €7 BB &% F 7]

VI FACILITY OWNER 2%

E A. if the faciiity owner is also the facility operator as listed in Section Vil on Form 1, “*General Information”, place an “X'" in the box to the left and
skip 10 Section | X below, .

+
H
H
4
i

B, [fthe facility owner is not the facility operator as listed in Section VIIL on Form 1, complete the foillowing items:

1LLHAME OF FACILITY'S LEGAL OWNER ’ 2. PHONE NO. (areg code & no.} !

= ;
I3 - ~
1= Tig - 55 56 - ss; lse - &9 &2 - BE K

3, STREET OR P.O. BOX 4. CITY OR TOWN 5. 5T. 6. ZIP CODE i
g ¢ ;
F {8}
=i AE

D& OWNER CERTIEICATIGN

i certify under penalty of law that { have personaily examrned and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of thase individuals immediately responsible far obtaining the information, | baljeve that the
submitred infarmation s true, accurate, and complete, | am aware that there are significant penalties for submm‘mg felse mformatm'?
including the possibility of fine and imprisonmert.

AL HNAME (_Drmf or type)
E. C. Kennard
~ General Manager

X, OPERATOR CERTIFICATION

{ certify under penalty of law that | hav& pf—’rsona/fy exammed and am fan":lfaf wrrh the information submmed in rh.vs ard afi arrached
documents. snd that based o my inguiry of those individualy immediately responsible for obtaining the information, | believe that the
submitred information is true, accurate, and complete, [ am aware that there are significant penalties for submitting false information,
including the possibility of fine arid imprisonrnent. ‘

B.SIGNATURE C.DATE SIGNED

BaNES
//A v ’/fh/,rj{j '

'u‘

A.NMAME (print or type) B. SIGNATURE o C. DATE SIGNED

EPA Form 3510-3 {6-80) PAGE 4 OF 5 CONTINUE ON-PAGE



INTINUED FROM THE FRONT .
‘1, SIC CODES (4-diglt, in order ofpnarrrym

A, FIRST
: T 1.1 : le] T T 7 i
q3 5 1 g [P MACHINERY, ENGINES = | |fopeciy o
5 u! 1 J|s po 1ELIE = 12 .
] C. THIRD . ‘ . D. FOURTH
U U T Ispecify) ey U T T Tispecify)
: 7] |
t !GJ : J!P 151 3E !$9
‘til, OPERATGR INFORMATION & :
A. NAME ‘ Famena
tern lAalsu th
<] R L L R A D N B T T T T B e e e e D R B L B SR S owner? o &
G Mn Cl i) CJAI Dx [I LsLnAIC- IMJ OETIOIRF !CIA].R‘ " ! 3 ! " " Il n ! 1 L I i ] s 2 L EYES E:]NO
7] - : ' ' s 96 R
C. STATUS OF CPERATOR (Enter the appropriate lerzer into the answer box; if "Other”, specify.) _! 0. PHONE (areg code & no,)
F=FEDERAL M =PUBLIC fother than federal or state) (specify) < LR L T T T 71
§ = STATE O~ OTHER fepecify) | p 3131554156849
p=PRIVATE FIED is e - _iv] [ii o ]uA- T

E.STREET OR P.D_JBOX g L . : :
N L L L DL I s e e R T N I T T R R B B N | T
868 CLARK ST

L 1 L s L 1 4 L L 4 1 i 1 : F
- 55

F.CITY OR TOWN H. ZIP CODE X, INDLAN LAND

-ﬁa
] 1 T i T T 1 I i f T T i T T T T 1 3 | 3 i T ] I T | HETa H
s the facility located on Indian lands?
ETROIT Lg g g pflsnelelity eed on ne
el S SO S fed [ L RN N T Lt Lo 1 Ta Tom Bl

hy
A. NPDES (Dizxcharges to Surfuce Water) . P50 fAir Emiztions from Proposed Sourcer)
T 1 1 T 1 1T T 1. 1§ ©* 1T T 1 11 c 1 7 T 0 17 1T 17T 7 1771 T77
N ' NJ Al i) A X A 1 1 1 i L 1] 9 N 1 1 A L 1 1 1 L i 1 1 1
6 (17 1¥ - pid 15| 16 17 11 - 30
8. WiC fUnderground Injection of Fluids] . E.OTHER (specify - o S A .
T 1 NlAI 7 T T T T T 1T 11 el 71 1 T T T T T T T {specify) ATTACHMENT "'AH
Ut N £ - . PP
I8 JEY llL - - - X 15118 17 |E‘ - . - - A NAYNE COUNTY A[R PERM'TS
: €. RCRA (Hazardous Wastes) . S RS E. OTHER (specify} o o e ' A
TI: 7 T 1 1 T 1 T 1 17T clT T 1T v ¢+ 1 T 1 ©T T T 17177 {specify)}
R N 1 ] i K L 1 i 1 1 ) : 9 1 L kd A 1 "l i 1 I 1 A o
TE: 17 15 - . 30 151 16 17 1% - - = £l
1 MAPS

sttach to this application a topographic map of the arez extending to at least one ml!e beyond property bounderles The map must show -
‘he outline of the facility, the location of each of its existing and proposad intake and discharge structures, each of its hazardous waste
rreatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all sprmgs rivers and other sun‘ace
water bodies in the map area. See instructions for precise requsrements

1, NATURE OF BUSINESS (provide a brief a'escnptmn) Vﬁa;

THIS FACILITY MANUFACTURES, ASSEMBLES AND TESTS AUTOMOTIVE ENGINES.

HE CERTIFICATION (see instructions) _

leertify under penalty of law that | have personaﬂy examined and am familiar with the information submitted in this apphcatfon andall -
sttachrents and that, based on my mc;u.rry of those persons fmmediately responsible for obtaining the infermation cantained in the

sppfication, | Lalisve that the information is true, accurate and complete. 1 am aware that rhere are significant penalties for submitting
fafs., information, including the possibility of fine and imprisanment, ' :

.RAME & GFFICIAL TITLE {type orprmr} [E. SIENATURE

£. L. Kennard
GBeneral Manager

OMMENTS FOR OFFICIAL USE ONLY
O S L I A A N T R

C. DATE SIGNED

"l L i i ) A Il ] 'l A L L1 ] i L i 1 i i A L 1 H L 4 ] 1 L A ] 1 ] 1 A N N} L i L
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U, __fib opo LB 6;L4'

zcility Name

.

]
sviever (9 nas Wl L4
iate R:aview Started ?7 s ?, [~ ?} .’/

1.
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—
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INTERNAL- CHECKLIST

interim Regulatory Regulrements

A,
(2) FORM 3 HISSING
B, POSTHMARK. after NOVEMBER 19, 1980
C. (1) DATE of OPERATION MISSING
(2) DATE of OPERATION.after -NOVEMBER 19,
L. (1) NOTIFIED after AUGUST 18, 1980
(2} NONNOTIFIER
E. (1) .FORM 1, XIII B SIGNATURE MISSING
(2) FORM 3, IX B SIGNATURE MISSING
2. ' TSDF
B. HONREGULATED
C. UNSURE
D. UNKNOWN FACILITY -
(missing name and address on Form 3)
E. NEW FACILITY -
F. CORE ITEM(S) MISSING S} .S M
G. _NONCORE ITEM(S) MISSING (Y | 51,£>‘
H. OTHER o o J“Jgﬁ

A -

(1) FORM 1 MISSING

cne Coe Yoo IV U{;]Cﬁf“i4me G) ACKNOWLEDGEMERT SENT

lord

valid

valigd

=



' | [Jrnone caw Dms'ét}'é{s:on O Ficeo TRIF [JconFERENCE
RECORD OF
COMMUNICATION [JOTHER (SPECIFY)
. {Record of jtem cnecked above)
TIME
SUBJECT - =
) e L
Facitrty 'j.ZD.:}?/ Fa.cr)i‘h{ Name |

SUMMARY OF COMMUNICATION

al
LI

CONMCLUSIONS, ACTION TAKEN OR REQUIRED

IHRFORMATION COPIES : o
‘YO t

= T—
EPA Form 13004 (7.72) REPLACES EPA HQ FORM 53003 WHICKH MAY BE USED UNTIL SUPRLY I3 EXHAUSTED,




FORM 1 (EPA FORM 3510-1}

- _— S CHECK IF ITEM
ITEM NUMBER o - MISSING

-

'II. Pollutant Characteristics | ) : o
L oxrrI. Name'of Facility . | ' , P
IV, Facility'Contact ' ' ' R

Vf'vFa0111ty‘Malllng Address

| A. . Street or P.O. Box !
B, City or Town - : |
C. State . |
D. Zip'Code !

VI Fac&llty Locatlon
*A. Street, Route Numner R
'Blﬂ‘County Name" . ' } |
*C. City or Town . ' & : |
*D. " state , . ' ' P
E.._le Code ‘ . | |
F. _County Code (if known) _ [

VII. SIC'CodeS (ther than Process and Hazardous Waste
. codes) f S ' - i

VIII. Operator Information
o ‘*A. - Name |
*B._‘Lls the hame llsted in VIII- A alsc the owner !
C.V'HStatus of operator !
D. Phone T ‘ [
*E. Street or P.0. Box ]
*F. City or Town |
*é. State i
Zip Code |

I.0.¢_ ID OOD LA B4

— e e mam mmme wvmam mame e

Reviewer's Initial



|
[1

i
e

FORM 1 (EPA FORM 3510-1)

IX. Indian Land
X. Existing Environmental PErmits
XI. 'Map .

AXII. Nature of Business

XIII. Certification
A, *1., Nanmk

—— %
r CyFFE i nl M T A BF—
S Wi Lo Ltad Bl WA T L8 ;
e
L —_ 4
5 Hlignaturos -
L Lol Ll e £
- %

Comments:

ZForm 'l is missing

CHECK IF ITEM
MISSING

Reviewer's Initial



FORM 3 (EPA FORM 3510-3)

——

ITEM NUMBER _
. CHECK IF ITEM
_ L X . : ‘ MISSING
IT. First Application _
‘ *1. Existing Facility Date (on or before ' T
November 19, 1980) '
S Tl BR R : :
*2. ‘New'Facii;iy‘Date (after November 19, 1980) } |

III. = Processes ) .
' *A.  DProcess Code h ' ||
*B. - Process Design Ca@acity—AmoHnt. : .
. *1.  Amount | o o | 0
*2.. Unit of Meésurer _ B ) I
Iv. Deébri@tion of Hazardous Wastes L
*A, EPA Hazardous Waste Number A . .

*B, Estimated Annual Quantity | R

*C.  Unit of Measure - [}
*D.  Processes ‘ 7 .
1. Process Codes I
*2. =~ Process Description (If no code is shown) N

V. Facility Drawing ‘ A |
VI. Photographs . . T : 11
“VII. Facility Geographic Location Latitude

Latitude . ) = )
Longitude = ‘ , [

L

I.0.¢ JM\ YZDH C>@Tj' EZ[ é? Eg 72?> _ Reviewer's Initial éitb/




FORM 3 (EPA 3510-3)
, ‘ | CHECK IF IT:M

*5. State =
6. Z2ip Code

MISSING
. VIII.  Pacilty Owner | o
*1. Name .of Facility's Legal Owner . i
2.  Phone 'h' . | -
*3. Street or P.0O. Box o ol .
¥4.. .. City or Town A | i
L
|

IX. Owner Certification
*A. Name:
- Signature
*C. Date Sié;éd

X. Operator Certification
*A, - Name . ' '
*B, Signéture

*C.  Date

Comments:

*Form 3 is missing ' ' ]

-

I.D.#

Reviewer's Initial



S Part A, Permit Process --- Internal Checkiist

1D Kumber T8 oo o 7/??6”74,{ Inst wgme_ éfff‘:&é, N (dge DTor t A

) e T ") \J'I ; I—/}'&f\r}'—lw
PHASE ONE CLUONIR Fln&fcate by \

Refer to your initiais: ;
Form Ho: Interim Reaulatory Reouirements ' Yes No D

1 T/S/D"Facility? (If Mo, return to respondent.) frud) L

3 Form'i received? - '_ﬁigj -

1 Form 3 received? ' o ' AJAj L
1&3 Postmarked on or before Kovember lé,f1980? : j@iﬁ? .

3 | Dété of cperation enfered? .“:?;7 ' _ _éLESB __;_;

3 - Dzte of operation on or befofe_ﬂove$$ef 19, 1980?_'_ﬁggy‘ -
Notif. Hotifiers R o7 L
récord : ’ : e o e

- Notified on or before August 13, 18807 :E;i —

1 Form 1, XIII B signed? | ﬁiu L

3 Ferm 3, I¥ B Signed?" - ﬁ%j o

(If a11 ten ftems above are initialed in the Yes column, ¢enerate Interim Status

Acknowl edgement and indicate the trigger dete here- )
o T [~€ =5 )
PHASE THD |
1 Unsure if regulated orlnon—regulatea?‘ - -
3 New facility? _ .
i'& 3 Core itehs missing?r If Yes, indiczte which Jtems:

Facility name Tocation  ; mai) address__ ; operator in<o

certification_ : process info : waste info_ 5 owner . sigs .

PHASE THREE

'_q_l
flo
w

Non-core ftems missing? If Yes, indicate wiich {tems:
Maps__ ; photos drawings Tat/Tong .

Other observations and comments:

Received Dzte Stamp

Log out/Log in

On Teverse side. _ o - {Stamp forms a7so)






‘ucility Name

(o | (T - ACKNOWLEDGEMEN .
GLA4<3 éC&L, /“lo{a1C5u7/ — L IENT SENT
%

1{? T
teviewer Cﬂfxaéﬁ(A/¢1}4343/ INTERNAL: CHJCKLIST//’
jate R&VLEW Started 0.7 7 ( |
1. interim RegulatO?y Rei?Z{;ﬂent k~
x. (1) FORM 1 Mzsszﬁs X/’?‘G ﬁﬁigf/’<  ’4j7ﬁ//
o A e RN S
_(2} FORM 3 MISSI -KL///f - |4
B. POSTMARK. after NOVE 1980 /f/{/‘ |4 wvalid
C.. (1) DATE of OPERATION MISSING \ L iy
(2) DATE of OPERﬁ?;ON_aftgf}NOVEMBER[;g, 1980[::1
D. (1) NOTIFIZD after AUGUST 18, 1980 1 valig
(2) NONNOTIFIER | \ I
E. (1) -FORM 1, XTI B ST NATg:u MISSTNG '%::I-
‘ (2) FORM 3, IX B sieNATURE MISSING . . ;::1;
2. A. TSDF | ) _ . SR
B. NONREGULATED | _ | (X
C. unsuR ; o | 1T
D. UNKNOWN FACILITY ' | I
(mlSSlng name and address cn Porm 3)
E. NEW FACILITY § ﬁfﬁfj
F. CORE ITEM(S) |
G. _NONCORE ITEM(S) MISSING
. H. OTHER

Fia
'






FORM 3 (EPA 3510-3)

' CHECK IF IT:
- o MISSING

© VIII.  Pacilty Owner - -

*1. Name .0f Facility's Légal Owner

2. Phone -” 1:“w -

x3. Street or P.0O. Box

*4,. . City or Town
*5. State * ‘

6. ‘Zip Code . o ' ' /

. * N4
IX. Qw§er Certification S Y é;k{}&kvx

2. Name- ALY /AL /A

*B.  Signature (
*C. Date Signed i § Lﬁ
. g

X, Operator Cértification /ﬁljkfﬁi !
*a, -Namer. l ' f
*B signéture . i f l .
B. | ViU
*C.  pate o /"Lf\&j

Comments:

"Form 3 is missing a f

Reviewer's Initial






- FORM 1 (EPA FORM 3510-1)

IX. Indian Land

.

X. Existing Environmental PErmits N -
XI. Map : . A I

XII. Nature of Business . Ti f%ﬁ , !““I

XITT. Certification

A. *1., N am’é i L
| L A Q
2. Official Title j? ;%,

. :,.““Z"';‘"
A ¢<;9”

-

*B, Signature

*C. Date Signed . [ A$P\

- Comments;:

*Form 'l is missing C . ' I

o,

Reviewer's Initizl







GFFICE OF DIRECTCR OF RELIABILITY

December

Ms. Rebecca Strom

U.S. E.P.A.

Region V

P. 0. Box A-3587
Chicago, I1tinois 60620

Dear Ms, Strom:

Per your request, this is to certify that Mr. E. C. Kex
holds the official title of a Vice President within GEEsr1r‘eard
Motors, thereby authorizing him to certify the RCRA H "E&,ﬂa] ‘
ous Waste Permit Applications for Cadillac Motor Car g?a .
, v rd-
The permit applications were submitted in November, TE;ES Tsion.
with Mr. Kennard's signature for three Cadillac plants (),
identified by the following E.P.A. I.D. numbers:
: : &y
MIDOOS356704 ik M 7 P
~ MID000718882 oK
--MIDD00718874 of2

Also, p]easeq;éfégmfdwbééé}éT of the 1980 General Moto
Annual Report which I have enclosed. If any additiona y S
information is required, please advise us.

W
i RECEIVED
Enclosure BECEL ED
ce: Mr. E. C. Kennard

WASTE romnaSEMENT BRANCH
FA, RESTOrR Y

(e

CADILLAC MOTOR CAR DIVISICN » GENERAL MOT2GS CORPCRATICN DETRQIT, M!CH!G,""!N







Officers

ROGER B. SMITH
~ Chairman and Chief
Executive Officer

F. JAMES McDONALD
President and Chief
Operating Officer

HOWARD H. KEHRL
Vice Chairman

EXECUTIVE
VICE PRESIDENTS

REUBEN R. JENSEN
F. ALAN SMITH

VICE PRESIDENTS AND
GROUP EXECUTIVES

DONALD J. ATWOOD
Electrical Components Group

DAVID C. COLLIER
Operating Staffs Group

ALEXANDER A.
CUNNINGHAM
Body and Assembly Group

ALEX C. MAIR
Technical Staffs Group

DONALD H. McPHERSON
Car and Truck Group

PAUL D. PENDER
Mechanical Components Group

DAVID S. POTTER :
Public Affairs Staffs Group

JAMES F. WATERS, JR.
Overseas Group

VICE PRESIDENTS

BETSY ANCKER-JOHNSON
Environmental Activities Staff

JOHN F. BECK
North Amenican Vg_f:ng'Overseas

FERDINAND P. J. BEICKLER
Managing Director
Vauxhall Motors Limited

ROBERT D. BURGER
Marketing Staff

MARTIN J. CASERIO
Assistant to the President

CHARLES S. CHAPMAN
Managing Director
General Motors-Holden’s Limited

PAUL F. CHENEA -
Research Laboratories

PATRICK J. COLETTA -
General Manager
GM Assembly Division

ROBERT J. COOK
General Manager
Oldsmobile Division

ROBERT W. DECKER
Quality and Reliability

JOHN R. EDMAN
Financial Staff -

GEORGE R. ELGES*

STEPHEN H. FULLER
Personnel Administration and

Development Staff

PETER K. HOGLUND

WILLIAM E. HOGLUND
General Manager

Pontiac Motor Division

CEARLES KATKO
General Manager
Fisher Body Division

_EDWARD C. KENNARD

General Manager

\..__. Cadillac Motor Car Division .~
'ROBERT D. LUND

General Manager

Chevrolet Motor Division
L

ROBERT F. MAGILL

Industry-Government

Relations Staff

THOMAS 0. MATHUES
Manufacturing Staff

JOHN P. McCORMACK
Joint Ventures and
African Operations-

JOHEN W. McNULTY
Public Relations Staff |

JOEN QUICK
Special Overseas
Projects and Studies

LLOYD E. REUSS
General Manager
Buick Motor Division

_ JAMES R. RINEHART

President and General Manager
General Motors of
Canada Limited

JRVIN W. RYBICKI

Design Staff

General Manager JOSEPH J. SANCHEZ
Electro-Motive Division Managing Director
General Motors do Brasil S.A.
*On disability leave

HARCLD L. SMITE

General Manager
Detroit Diesel Allison Division

OTIS M. SMITH
General Counsel

" ROBERT C. STEMPEL
Managing Director

Adam Opel AG

ROBERT B. STONE
Materials Management Staff

ROBERT W. TRUXELL
General Manager
GMC Truck & Coach lesmn

]AMES G. VORHES
Consumer Relations and
Service Staff

ALFRED 3, WARREN, JR.
Industrial Relations Staff

MARINA v+ N. WHITMAN
Chief Economist :

FRANK J. WINCHELL.-

Engineering Staff

STAFF OFFICERS

ROBERT T. O'CONNELL
Treasurer

JOHN F. SMITH, JR.
Comptroller

CAROL M. CONKLIN
Secretary

1981 Public Interest Report

Additional information on GM programs, progress, and goals in a
number of areas of public concern will be available in a booklet
“1981 General Motors Public Interest Report” about April 1. Subject
areas include automotive emissions and fuel economy, vehicle
safety, industrial energy management, alternative automotive
power sources, overseas operations, improving customer satisfac-
tion, environmental control programs, employe programs, equal
employment opportunities, applying inmovative technology to im-
prove productivity and quality, the cost of government regulatlons
and community relations programs. Stockholders wishing to receive
a copy may write to: General Motors Corporation, Room 11-227,
General Motors Building, Detroit, Michigan 48202.







INSPECTION REVIEW FORM

NAME OF FACILITY: _ GMOU Wdiifac Matey (o

1D HO. D eoo 3% 14

¥

OPERATION: (G) T ©TSD
(Circle Appropriate) ‘
INSPECTOR s F o
DATE OF INSPECTION: Z-76-%%- |
NAME OF REVIEWER & DATE: DK Sammstue | 4 (-¥7
COMPLIANCE STATUS B
(circle one) | IN - QUD

VIOLATION CLASSIFICATION:  Hone 1 I  (IID)

STATE ACTION: _Shpk waainire | H oA -7 X7

-&Laikﬁﬁ A@¥%iw92' 4-2C 7 n C By g on O

RECOMMENDED ACTION:
. o

U RN
MONITQR-STATE

-{Rd&é} ). LETTER ADMINISTRATIVE COMPLAINT REFERRAL

ASSIGNEE;

DATE ASSIGNED:

cc: Unit Inspection Log






STATE OF MICHIGAN

A
WATURAL RESOURCES COMMISSION I
JACOB A HOEFER .
E M LATALA - WILLIAM G, MILLIKEN, Governor
HILARY F SNE ouU
HLARY P SNELL DEPARTHMENT OF NATURAL RESOURCES
HABRY H WHITELEY STEVENS T. MASON BUILDING
JOAN L WOLFE BOX 3pgz8
CHARLES G YOQURGLOVE ~ LANSING, W 480900

HOWARD A. TANNER. Director
Hazardous Waste Division
Detroit Arez
8311 Groh Road
Grosse Ile, Michigan 4B138

'Fébruary 17, 1983

Mr. George L. Sukes

Chief, Materials Engineering
GMC Cadillac Motor Car
Clark Avenue Plant

2860 Clark Street

Detroit, Michigan 48232

Re: MID 000718874
Livonia Plant

Dear Mr. Sukes:

Thank you for your letter of Japuary 18, 1983, im which you documented
corrections to the items of non-compliance with Subtitle C of the Resource
Conservation and. Recovery Act, cited dn oun letter of December 15, 1982.
We =zlso apprecizted receiving copies of your cofrespbndence'with'U.S.E}P}A.:rFa:
C V subsequent to your original application for the Livonia Plant.

Your continued assistance and cooperztion during our work with the three
Cadillac plants is very much appreciated. :

. Sincerely,

. ° Kemneth Burda, P.E.
. z... Area Engineer

o .

Susan Norton )

Water Quality Specialist
Compliance Section -
Hazardous Waste Division

KR:SN/sc
cc: Hazardous Waste Division, Lansing (3)






AN AMERICAN
ETENDARD FOR THE WORLD

T4

CADILLAC MOTOR CAR DIVISION

GENERAL MOTORS CORFORATION

DETROIT, MICHIGAN 48232

January 18, 1983

RECEIVED

JAN 20 1983
WATER QU ALITY D1V,

- Ms. Susan Rorton DIST, 1

Water Quality Specialist

- Department of Natural Resources

Water Quality Division o
9311 Groh Road Fo e
Grosse Ile, Michigan 48183

Dear Ms. Norton:

_ In response to your letter of December 15, 1982, the following -

action has been taken to correct the deficiencies noted in the
Resource Conservation and Recovery Act $nspection conducted by
your office at Cadillac’s Livonia Plant (MIDUDO7]8874)

1)  The emergency eguipment T1ist in the Cont1ngency Plan
has been updated to include the capabilities of each
item as specified in 40 CFR 265.52(e).

2) - A letter documenting that copies of the Contingency
Plan were offered to local emergency organizations in
accordance with 40 CFR 265.53(b) has been written.
This document has been attached to the Contingency
Plan per your recommendation.

Additionally, I have enclosed copies of correspondence which
has transpired between the Livonia Plant and U.S.E.P.A. Region
V subsequent to our original application.

Cadillac Mbtor Car Division
;M_GENERAL MDTORS CORPCRATION

0L sukes
Chief Materials/Metallurgical
gtngineer

/tb
Fnec.






STATE OF MICHIGAN

NGy,

HATURAL RESOURCES COMMISSICHN @ STEVENS 7. MASON BUILDING

JACOB A. HOEFER ‘ BOX 30028

CARL T. JOHNSON WILLIAM G. MILLIKEN, Governor LANSING, M! 48909
E.M. LAITALA

HILARY F. SNELL DEPARTMENT OF NATURAL RESOURCES

HARAY H. WHITELEY HOWARD A. TANNER, Director

JOAN L. WOLFE

Water Quality Division éi L{
CHARLES G. YOUNGLOVE 9311 Groh Road / 9_

Grosse Ile, Michigan 4B138

December 15, 1982

CERTIFIED MAIL

Mr. George Sukes

Chief, Materials Engineering
GHMC Cadillac Motor Car

Clark Avenue Plant

2860 Clark Street

Detroit, Michigan 48232

Re: MID0OO0718874/Cadillac Livonia Plant

Dear Mr. Sukes:

On December 7, 1882, Susan Norton of our office inspected the
Cadillac Livonia Plant. The purpose of the visit was to determine com-
pliance with Subtitle C of the Rescurce {omservation and Recovery Act
(RCRA), as amended. Generally compliance at the facility was quite good,
whichk is to the credit of both facility and corporate staff. Such defi-
ciencies as were noted are listed below, Sections of the law cited refer
to the Code of Federal Regulations (Title 40 CFR}, revised on July 1, 1881,

(1) While the Contingency Plan lists all emergency equipment and
its location, it does not give an outline of the capabllities
of each item. This is in viclation of 40 CIR 265.52(e).

(2) Staff indicated that copies of the Contingency Plan had been
gsent to local emergency organizations, per 40 CFR 265,53, and
had been refused by these organizations. We urge that the
Contingency Plan include documentation of this refusal.

Additionally, although the manifests were in good order, it was
found that some of the "Generator-Second Copy" forms, which should have
been filed at the Livonia Plant, were filed at Clark Avenue instead. We
strongly suggest all copies of the manifest be kept together.

Lastly, we would appreciate being sent copies of any correspondence
that has transpired between U.S.E.P.A. V and the Livonia Plant since its
initial filing in July 1980. This is to update our files that the facility

e

TN

GREAT

STATE M






Mr, George Sukes
December 15, 19872
Page 2

has confirmed with EPA that it is confining its RCRA Activities to those
of a generator, and to obtain a more recent listing of hazardous wastes
at the plant. L

A copy of the RCRA inspection report is enclosed for your review.
We request that you respond by letter to this office no later than January
28, 1983, documenting what actions have been taken to correct the deficiencies
cited above.

Should you have any questions, please call us at (313) 675-0860.
We appreciate your cooperation in this matter, and the time and assistance
given by both the Clark Avenue and Livonia Plant staff.

Yours truly,

WATER QUALITY DIVISION

Roy E. Schrameck, F.E.
District Engineer

By: Susan Norton
Water Quality Specialist

RES:SN/sc
Enclosure

cc: Alan Howard, OHWM (2)
Michael Draybuck
Allen R, Selt:z
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RCRA Inspection Report

EPA Identification Number: .. .

e - 2

A

Installation Name: .o ..o .o

o AL //’/ W A
s

Fe s T

Location Address:

s

RO A, 2D A B

EE L SR AET

City:

L F LR S

Date of inspection: Zic. 7 /982

Person{s) interviewed

[d _—
Lo r X5 Fro

Fyomas bt . Tleswzire

Inspector(s)

e e 2l b’fn,a: o A/

QF’C"CE m&ﬁr é./VOw'/,q 'E;VG/»'VE p&‘“’?’

Jf. (f:ww RV E N T L EN{;‘M/&E{

(PPrcwe PNE - Conree (Dyne 1w ZINoxron

L

State:

AR -V

i . . [{o o
Time of inspection (from) 2: =< (to) =ee= 4.77.

Title Telephone

3B~ 5FZ3 D324

S S g F

Agency/Title Telephone

Br3 - HIS- 2260

Instailation Activity

(mark only one box)

I

H K HH

Treatment/Storage/Disposal per 40 CFR 265.1 and/or
Generation and/or Transportation

Treatment/Storage/Disposal (no generation or Transportation)

Generation and Transportatibn

Generation only

Transportation only

Inspection Form(s)

— . o — e T
471(.:!:-5’./_-’3‘ SR I L TE T T UL 357 L~

=
I






INSPECTION FORM B

Section A: Scope of inspection

Standards for generators of HAZARDOUS WASTE subject to .40 CFR 262.10

Section B: MANIFEST REQUIREMENTS (Part 262, Subpart B)

Yes No NI* Remarks

(1) Does the generator have copies of the manifest
available for review? 252 4

(2) Examine manifests for shipments in past 6
‘months. Indicate approximate number of
manifested shipments during that period. 5

(3) Do the manifest forms examined contain the _
following information? (If possible, make  262.21
copies of, or record information from, manifests

that do not contain the critical elements) L X
a. Manifest document number? ‘ A ¥
b. Name, mailing address, telephone number,

and EPA ID number of generator? Y
C. Néme and_EPA-ID number of trénsporter(s)? - X

d. Name, Address, and EPA IP Number of designated

permitted facility and alternate facility? v

e. The description of the waste(s) (DOT shipping
name, DOT hazard class, DOT identification -
number)? o ‘lﬁ

£. The total quantity of waste(s) and the type
and number of containers loaded?

1

g. Required certification? . X

h. Required signatures? X

{4) Reportable exceptions g2 42

a. For manifests examined in (2) (except for shipments

- within the last 35 days), enter the number of meni-
fests for which the generator has NOT received a o~
signed copy from the designated facility within 35 B = I

VLD
days of the date of shipment. ~ove bEe., 7
‘ L7 1950
b. For manifests indicated in {4a), enter the number for N
which the generator has submitted exception reports Toug

(40 CFR 262.42) to the Regional Administrator. . /.«

T fa oopy






OB

(2)

(3)

ek (4)

LS (T ST 4
Section C - PRE-TRANSPORT REQUIREMENTS

{40 CFR Part 262 Subpart C)

L _ Yes No NI Remarks

Is ‘waste packaged in accordance with DOT
regulations? (Required prior to movement
of hazardous waste off-site) 262.30 A

Are waste packages marked and labeled in
accordance with DOT regulations concerning 262.31 and 262.32
hazardous waste materials? (Required prior

to movement of hazardous waste off-site) ww e Drr arfz)ﬁ

If required, are placards available to
transporter? 262.33

Pre-shipment Accumulation:

** applies only to GENERATORS that store hazardous waste on-site for 90 days or less without
a permit. These items do not apply to generators whose waste is immediately transported

off-site.
a. Is hazardous waste accumulated in con- TR g O T ‘
tainers? If no, skip to b. 262.34 X ALEA RS L £ A e
PO R
i. - Is each container clearly marked with : .
the date on which the period of -
accumulation began? f
ii. Have more than 90 days elapsed since
the dates marked? A
iii. Is each container labeled or marked
clearly with the words "Hazardous
Wastes?" W
~ iv. Are containers in good condition? s
v. Are containers compatxble with waste . '
| in them? ' iz i
vi. Are containers managed to prevent ' :
Teaks? . s
- vii. Are COntainers'stored‘closed? s
viii. Are containers inspected weekly for o
leaks and defects? X ' ' NITPECYED RECORD anics!
o RECDRDS 7275 )
ix. Are _ and reactive wastes stored S _
at leas meters (50 feet) from the _
facility property line? (Indicate if
waste is ignitable or reactive). ¥

C-1 . {4-82B)
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b. Is

i.

ii.

iii.

iv.

vi.

vii.

If

Yes

Are incompatible wastes stored in
separate containers? (If not, the

. provisions of 40 CFR 265.17(b)

apply.)

B DP0T AT

Remarks

Are containers of incompatible waste
separated or protected from each other
by physical barriers or sufficient

" distance?

g //;

hazardous waste accumulated in tanks?
no, skip to c. 267.34 (January 11, 1982

revision)
Is each tank labeled or marked clearly

-with the words "Hazardous Wastes"?

A

262,34 (January 1982 revision)
Are tanks used to store only those

wastes which will not cause corrosion,

- leakage or gremature failure of the
tank? 265.192

Do uncovered tanks have at least 60 cm
(2 feet) of freeboard, or dikes or other
containment structures?

Do continuous feed systems have a
waste-feed cutoff?

Are waste analyses done before the tanks
are used to store a substantially different
waste than before? 25,193

Are required daily and weekly inspections
done? 265,194 a

Are reactive and ignitable wastes in
tanks protected or rendered non-reactive
-or nonignitable? Indicate if waste is
ignitable or reactive. (If waste is

"~ rendered non-reactive or nonignitable,

“viii.

‘see treatment requirements.) 265.198
Are incompatible wastes stored in

separate tanks? (If not, the provisions
of 40 CFR §265.17(b) apply.) 265.199

C-2

(4-828)
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Yes No NI Remarks

T, P T

ix. Has the owner or operator observed the National Fire Protection Association’s
buffer zone requirements for tanks containing ignitable or reactive wastes?

Tank capacity: . gallons
Tark diameter: : feet
Distance of tank from property line feet

(see tables 2-1 through 2-6 of NFPA's "Flammable and Combustible Liguids
Code - 1977" to determine compliance.}

c. Is hazardous waste accumulated in other
: "than tanks or containers? ' X

d. Personnel training. 262.34 (a) 5

Do personnel training records
include: 265.16 :

i. Job Titles? 4
ii. Job Descriptions? X
iii. Description of training? S
. ‘ . . N .“"'" T .
iv. Records of training? ¢ X
v. Did personnel receive the required / D 2 EE
. training by 5-19-817 | X S
vi. Do new personnel receive required p i A WD
 training within six months? X A s e
vii. Do personnel training records indicate BIA - S
- that personnel have taken part in an - L A A FAEACT
annual review of initial training? X yET FAAPSED TIWEE RO

. e. Preparedness and Preven§1on 265. Subpart C

i. Maintenance and Operation
of Facility: L

Is there'any evidence of fire, explosion, or
release of hazardous waste or hazardous
waste constituent? ogpe 47 o X

c-3 (4-828)






ij. If required, does this facility _
have the following equipment:  266.32

~ Internal communications or alarm systems? X

| Te]ephone or 2-way Radios at the scene 6f

operations?

s

Pl b e

P oo T ABRT L

- O - - “
TPy S B

i A R T T NP
T fortable fire extinguishers, fire control,

. .
Vo R R

spill control equipment and decontamination.

Lo meii e equipment?  cose smevRIZR SYETES i

SRR SPRCRCINGS

S gwESE ALE

o ,
oI ED For GENERATES {ndicate the volume of water and/or foam available for fire control:

o W STROK (NG " StEH e
a2 s AR pog TE e SEAAT T
BIOBLELY v BLE Y £ S ,

B T pE A AL L FTE N et T LA

PSRN et A

iii. Testing and Maintenance of Emergency Equipment: 265.33.

Has the owner or operator established
testing and maintenance procedures
for emergency equipment? x

Is emergency equipment maintained in

operable condition? X
" iv. Has owner/operator provided immediate
~ access to‘internal alarms (if needed)? X
v. 1s there adequate aisle space for _
unobstructed movement? X
vi. Has the owner or operator attempted to make
' arrangements with local authorities in
case of an emergency at the facility? Y

f. Contingency Plan and Emergency Procedures 265 Subpart D

Doés the contingency plan contain
the following information:

i. The actions facility personnel must take
to comply with §265.51 and 265.56 in response
to fires, explosions, or any unplanned release
of hazardous waste? ({If the owner has a Spil}l
. Prevention, Control and Countermeasures {sPCC)
Plan, he needs only to amend that plan to
incorporate hazardous waste management
provisions that are sufficient to comply
with the requirements of this Part

(as applicable.) 265.52

i

(4-828)
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iiie

iv.

vi.
vii.
viii.

iX.

X

7LD DD P IERTF S

Yes No
Arrangements agreed to by local police
departments, hospitals,. contractors,
and State and local emergency response
teams to coordinate emergency services,
pursuant to §265.377 X

NI

Remarks

Names, addresses, and phone numbers (0ffice .
and Home) of all persons qualified to act
as emergency coordinator. X

A list of all emergency equipment at the
facility which includes the location and
physical description of each item on the
Yist, and a brief outline of its capabili-
ties?

An evacuation plan for facility person-

- nel where there is a possibility that

evacuation could be necessary? (This

plan must describe signal(s) to be used

to begin evacuation, evacuation routes

and alternate evacuation routes?) X

Are copies of the Contingency Plan available

gt site and local emergency organizations? X

¥

AvercaBLl AT
5/7.’{ ;E{FW By t'oOC'Aé

Is the facility emergency coordinator

BRI ELZ EMCY QF.E»{/(/ZWZ.'

identified?’ X
Is coordinator familiar with all aspects of
site operation and emergency procedures? X

Does the Emergency Coordinator have the
authority to carry out the Cont1ngency
Plan?

If an emergency situation has occured at
this facility, has the emergency coordinator

followed the _emergency procedures listed
in .265.567

e

C-5
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Section D: RECORDKEEPING AND REPORTING (Part 262, Subpart D)

Yes No NI Remarks

(1} Are all test results and analyses needed for
hazardous waste determinations retained for
at least three years? .65 ag

Section E: INTERNATIONAL SHIPMENTS (Part 262 Subpart E)

262.50
(1) Has the installation imported or exported
hazardous waste? If "no“, skip a and b. ¥

a. Exporting Hazardous Waste, has a generator:

~i. Notified the Administrater in writing? W

ji. Obtained the signature of the foreign
consignee confirming delivery of the

waste{s) in the foreign country? , o

iii. Met the‘Manifest'requiranents? e
b. Importing‘Hazardous Waste, has the '
‘generator met the manifest requirements? - w0

D/E-1 (4-82B)






STATE OF MICHIGAN
Ay,

o)

KATURAL RESOQURCES COMMISSION

GARL T. JOHNSON

E. M. LAITALA WILLIAM G. MIiLLIKEN, Governor

DEAN PRIDGEON

HILARY F. SNELL DEPARTMENT OF NATURAL RESOURCES
HARRY H. WHITELEY STEVENS T. MASON BUILDING, BOX 30028, LANSING, MICHIGAN 48909
JOAN L. WOLFE HOWARD A. TANNER, Director

CHARLES G. YOUNGLOVE

Water Quality Division
9311 Groh Road
Grosse Ile, Michigan 48138

April 9, 1982

Mr. George L. Sukes

Chief Materials Engineering
GMC Cadillac Motor Car
Clark Avenie Plant

2860 Clark Street

Detroit, Michigan uB232

Dear Mr. Sukes:

We are in receipt of your April 1, 1982 letters cencerning the
hazardous waste management programs at the Clark Avenue, Connerp Avenue
and Livonia Cadillac Plants, You indicate that the plants have complied

- with the violations of Subtitle C of RCRA found during February, 1982

inspections., , '

‘Thank you for the cooperation in this matter. TFeel Free to contact
us at (313) 675-0860 if you have guestions concerning hazardous waste.

Yours truly,

'WATER QUALITY DIVISION

Ty Aahema k.

Roy E. Schrameck
District Engineer

‘William E. Stone
Water Quality Specialist

RES:WES/sc

cc: Al Howard (6)
John Bohunsky (3)

R1028 10/78
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MOTOR CAR DIVISION GENERAL MD‘I;DFIS CORPORATION \EPA 7

DETHOIT MICHIGAN 48232

April 1, 1982

AN AMERICAN ' . ;
STANDARD FOR THE WORLD )

Mr. William E. Stone

- Water Quality Specialist APRO 5 1982,
Department of Natural Resources
93?1 Groh Road : WATER QUALITY DIV,
Grosse Ile, Michigan 48138 DIST. 1

Dear Mr. Stone:

In response to your letter of March 8, 1982, this is to confirm that
the following action has been instituted at the Cadillac Livonia
Plant (MID0O00718874) for compliance with subtitie C of the Resource
Conservation and Recovery Act {(RCRA) of 1976 as amended.

(1) Personnel training records include job titles and names of
persons filling each position as related to hazardous waste
handling {40 CFR 265.16 (d) {1)).

(2} Personnel training has been conducted and documentation
entered in the personnel training record in accordance with
(40 CFR 265.16 (a) (b) and (c)) and (40 CFR 265.16 (d) {4)).

(3) Hazardous waste containers are being inspected and jnspec-
tion records kept as required per (40 CFR 265.174) and
(40 CFR 265.15).

. Please direct any questions on the above to my attention at (313)
554-5680. . :

Yours truly,

Cadillac Motor Car Division
GENERAL MOTORS CORPORATION

)
- George L. Sukes :
Chief Materials/Metallurgical
Engineer '
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STATE OF MICHIGAN

&y
o

tz

HATURAL RESOURCES CORMISSION

CARL T JOHNSON ‘,
E- M. LAITALA WILLIAM G. MILLIKEN, Governocr

DEAN PRIDGEON . . g
MILARY F. SNELL DEPARTMENT OF NATURAL RESCURCES
HARRY H. WHITELEY STEVENS T. MASON BUILDING, BOX 30028, LANSING, MICHIGAN 48008
JOAN L. WOLFE : HOWARD A. TANNER, Director

CHARLES G. YOUNGLOVE - 9311 Oroh Road

Grosse Ile, Michigan 48138

g LD OO0 [?%"“_{ March 8, 1982

Mr. George Sukes

Chief Materials Englineering
GMC Cadillac Motor Car
Clark Avenue Plant.

2860 Clark Street

Detroit, Michigan 48232

Dear Mr. Sukes:

Cn February 26, 1882, the Cadillac Livonia Flant (MIDOOO718874)
was Inspected to determine compliance with subtitle ¢ of the Resource
Conservation and Recovery Act (RCRA) of 1376 as amended. The facility is
a generator of hazardous waste and subject to the Act.

Investigation found the facillity to be in violation of the following
requirements of subtitle C:

1. Personnel training records do not include job titles for all
positions related to hazardous waste management nor the names
of persons filiing each position. (40 CFR 265.16 {(d}{1))

2. Personnel training records do not document that training required
in 2585.16 (a)(b) and (c) has been provided. [40 CFR 265.16 (d)(4)]

3., Containers holding hazardous waste are not inspected. (40 CFR ZB5.174)

Please provide written documentation to this cffice by April 16, 1882
of actions taken to correct these deficiencies.

Thank vou for your cooperation during the inspection. If yecu have
any questions feel free to contact me at (313) 675-0860.

Yours truly,
WATER QUALITY DIVISION

- fﬁ T L%iCaC”EQQCJ%{

L=

Roy E. Schrameck
District Engineer

W M ot - Slone

William E. Stone
Water Quality Specialist

cc: Al Howard OHWM {(2)
John Bobunsky

;026 o;?s EP A /







MOTOR GAR DIVISION

GENERAL MOTORS CORPORATION

OPI;'ICE OF THE GENERAL MANAGER DETROIT, MICHIGAN 48232

November 6, 1981

Mr. Joseph Boyle, Compliance Officer
U.S. EPA - Region V

RCRA Activities

P.0. Box A3587

Chicage, I11inois 60690

Dear Mr. Boyle:

Cadiliac Motor Car Division, General Motors Corporation meets the
definition of hazardous waste generator at jts Livonia Plant E.P.A.
I.D. Number (MID 000718874). Last November (1980), all plant pro-
cesses were reviewed to determine if any would also meet the defini-
tion of Treatment, Storage, or Disposal Facility and Interim Status
Permit application was made for four facilities.

We have re-evaluated our hazardous waste management facilities in
light of the revision to E.P.A. regulations issued since November,
1980, as well as our revised needs as a hazardous waste generator,
As a result, we are withdrawing our permits for interim status on
all four of these facilities for the following reasons:

Container Storage Area #1 and #2

These areas have only been used for accumulation of hazardous wastes
in drums., Accumulation of materials in these areas does not exceed
80 days.

Gasoline Spill Control Tank

The Spill Control Tank is located underground in the bulk gasoline
unloading area. The sole purpose of this tank is to act as emergency
spill containment in the event that gasoline is spilied during
unloading. It was never intended to be used for storage of hazardous
waste. This tank will be inspected on a regular basis and any
gasatine found will be removed immediately.






Page #2

Livonia Wastewater Treatment Plant Filter Press

The filter press de-waters the sludges generated during the waste-
water treatment process. Water sgueezed from the sludge is re-
processed and the solids are removed for disposal. The filter

press is a "totally enclosed facility" since it is directly connected
to the wastewater treatment process and no hazardous waste is
released to the environmeni during treatment.

E. C. Kennard
General Manager
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SFRF e THERTTFTCATTON NOVEER EPA TDENTIFICATION NUVBER
i 1ic

RCRA INSPECTIOn EPORT - INTERIM STATUS, STANDARDS
Form B Generator Inspection*
(40 CFR Part 262)

I. General Information:*

{(A) Installation Name: GMme CC{ZC[ / //d(; MO 71'0’}’“ [mﬁ /;[)gﬂ/& P/ F
(8) Street: /AR IO 2 idd [e é@/f Road

() tity: _Lysvonia (0 state: __ZJsCA. (€) Zip Code: &/ B/5 0
(F) Phone: 3/3) 554 -5690 (6) County: &L)ayma

(H) Date of Inspection: géégigg Time of Inspection (From) §:3%. (To) oo a

(1) Weather Conditions: Sc,um}/ e clear siind m// air Femp ~30%

(J)_ Person(s) interviewed Title Telephone
Mike. Dray buck  Makerials Loguecrig 38) 5595480
Allen R _Seitz office. Manager 33) 5595463

(K) Inspection Participants Agency/Title ‘ Telephone
(i iam £, Stene M DMVR gD 33776443

156227%3” é?ézuﬁ;&j;lfigff

(L) 'Preparer Information

Name o = Agency/Title Te1ephoné

*Do not use this form if Generator is also a treatment, storage, and/or disposal faci1ity.
Complete form"A" if the Generator is also a TSD facility. -

1 o
REV- 1727“81/!}-8&






11. BRIFFLY DESCRIBE SITE ACTIVITY

T fatillly omavsndactin, aatsdde pd L

e dae i, Droestss eslids niiBining el pliling,
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Tt T conel i 0y -y A RN N

s satd s livnn] e, 7

111, MANIFEST REQUIREMENTS
(§ubpart B)

Yes No NI*¥ Remarks

() Does the operator have copies

of the manifest available for \//
review?

(8) Do the manifest forms reviewed
contain the following information:
(1f possible, make copies of, or
record information from, manifests
that do not contain the critical

elements)

1. Manifest document number? L//

2. Name, ﬁailing address, telephone
number, and EPA ID number of P//,
Generator? ' 4

‘3. Name and EPA ID Number of ////
Transporter(s)? [/

4. Name, Address, and EPA ID '
Number of Designated permitted
facility and alternate facility?

*Not Inspected 2






()

{A)

(8)

()

@)

5. The description of the waste/s)

(DOT shipping name, DOT hazarc
class, DOT identification number)? |

6. The total quantity of waste(s) and
the type and number of containers

loaded? .
7. Required Certification? u///
8. Required Signatures? L////
Does the Qwner or bperator Submit - 7 K//”
Exception Repcrts when Needed? \

IV. PRE-TRANSPORT REQUIREMENTS

Is waste packaged in accord-
ance with DOT Regulations?
(Required prior to movement L//
of hazardous waste off-site)

Are waste packages marked and labeled
in accordance with DOT Regulations

“concerning hazardous waste matzeials?

(Required prior to movement of
hazardous waste off-site)

1f required, are placards available b////
to transporter?

Pre-shipment Accumulation:

1. Are containers marked with o
start of accumulation date? .

2. Are the containers of hazardous
waste removed from installation

before they can accumulate for L////’//
more than 90 days? g

*Not Inspected f 3
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3. Are wastes stored in containers
managed in accordance with &7 CFR
Part 265.174 and 265.176 (weekiy
inspections of containers, con-
tainers holding ignitable or
reactive wastes located at least

15 meters (50 feet) from . ' s — ‘
facility's property line? L ;!{ ML p¢£¢?ﬁ@]iAVA, /¢>ﬂmaﬁﬁf

4. 17 wastes are stored in tanks, Zti?;;%ﬂﬂ%g&vfzﬁﬂ CJwAfUZKAZ

are the tanks managed according
to the following reguirements:

a. Are tanks used to store only
those wastes which will not cause
~orrosion leakage or premature
failure of the tank?

b. Do uncovered tanks have at
teast 60 cm (2 feet) of freeboard,
dikes, or other containment
structures?

¢c. Do continuous feed systems
have a waste-feed cutoff?

d. Are required daily and weekly
inspections done?

e. Are reactive and ignitable
wastes in tanks protected from . '

sources of reaction and ignition, Ts woste /7 Leu Foble or [7 Leactive ?
or rendered non-reactive or non- J e
ignitable? (If waste is rendered
non-reactive or non-ignitable,
see treatment regquirements -

f. Are incompatible wastes stored

in separate tanks? (If not, the -

provisions of 40 CFR §265.17(b)
“apply)

g. Has the owner or operator

observed the National Fire .
Protection Association's buffer

zone requirements for tanks

containing ignitable or reaction

wastes?

*Not Inspected 4






Record the following information:

Tank capacity? ' gallons
Tank diameter? feet
Distance of tank from property line? ' feet

{see tables 2-1 through 2-6 of NEPA's “Flammable and
Combustibie Code - 1977" to determine compliance)

V Training, Emergency Procedures

YES NO *=N Remarks

A. Do Personnel training records
include: ({Effective 5/19/81)

1.
2.

6.

Job Titles? ' :;j ALY (Wﬁiﬁw 0%1J&Aﬂélﬁg

Job Descriptions

Description of training? \//

Records of training? - v///

Have facility personnel
received required train- ’//
ing hy 5-19-81 ‘ \

Do new persannel received
required training within
six months

B. Prepardness and Prevention

1.

(Part 265, Subpart C)

Maintenance and Operation
of Facility.

a. Is there any evidence of fire,

~explosion, or release of
hazardous waste or hazardous :
waste constituent?

*Not Inspected : 5






C.

2. 1f réquired, does this facility \/// _
~ have the following equipment: -

&. Internal communications or
alarm systems?

»

b. Teiephone or 2-way Radios b//

at the scene of operations?

c¢. Portable fire extinguishers,
fire contrel, spill control

equipment and decontamination ////
equipment? ! /4!%(1)

Indicate the volume of water and/or foam available for fire control

Units: 6197“fL¢“ﬁ} ?i&ma '£)£%£ubliﬁ;uk;fi - z?k4¢nmlézgldé? v/ ,au%gég

O
o

Testing and Maintenance of
Emergency Equipment:

a. Has the Owner or Operator
establiished testing and
Maintenance Procedures
for Emergency Equipment

b. Is emergency equipment

4. Has Owner/Operator provided

Maintained in Operable \///
Condition?

immediate access to internal
alarms (if needed)?

5. Is there acequate aisle space
for unobstructed movement? !

v

Contingency Plan and Emergency Procedure
(Part 265, Subpart D)

*Not In§pected 6






T

Does the contingency plan
¢contain the following:

a. The actions facility personne’
must take to comply with §265.51 and
265.56 in response to fires,
explosions, or any unplanned release
of hazardous waste? (If the owner
has a Spiil Preventicon, Control

and Countermeasures (SPCC) Plan, he
needs only to amend that plan to
incorporate hazardous waste
management provisions that are
sufficient to comply with the
requirements of this Part as k////
applicable)

b. Arrangements agreed to by local
police departments, fire departments,
hospitals, contracters, and State and
local emergency response teams to '
coordinate emergency services, L///
pursuant to §265.377

Zow Depk

¢. Names,Addresses, and Phone
numbers (Office and Home) of all
persons qualified to act as

emergency coordinator. - y//

d. A list of all emergency

equipment at the facility which

inciude the location and physical
description of each item on the P
1ist, and a brief outline of its /////
capabilities? \

e. An evacuation plan for facility
personnel where there is a possibi-
1ity that evacuation could be
necessary? (This pilan must describe
signal(s) to be used to begin evacua-
tion, evacuation routes and alternate
evacuation routes.

*Not Inspected ' 7






?. Are copies of the Contingency Plan
avaitable at site and location
Emergency Organizations?

it st

3. Emergency Coordinator

b. Is coordinator famaliar with
all aspects of site operation

and emergency procedures?

c. Dees the fmergency Coordinator
have the authority to carry
out the Contingency Plan

‘a. Is the Facility Emergency \///
Coordinator Identified? '

4. Emergency

If an emergency situation has
occured at this facility; has
the emergency coordinator followed

the emergency procdures. 1isted in f%
§265.567 | M.

VI. RECORDKEEPING AND REPORTING
{Part 262, Subpart D)

(R) Are Manifests, Annual Reports,
Exception Reports, and All Test
Results and Analyses Retained for
at Teast three years?

(B} MHas the Generator submitted Annual

Reports and Exception Reportis as
required?

VII. INTERNATIONAL SHIPMENTS
“(Part 262 Subpart E)

(A} Has the Installation Imported or
Exported Hazardous Waste?







(If A was answered Yes, thea complete the following as applicable.)

Exporting Hazardous waste,
has -a generator:

T a.

C‘

~foreign country?

Notified the Administrator
inwritimg?

Obtained the Signature of the
foreign consignee confirming
delivery of the waste(s) in the

Met the Manifest requirements?

Importing Hazardous Waste,
has t{he generator:

da

Met the manifeést requirements?






- VIIi. Remarks
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